MARYLAND STATE DEPARTMENT OF HEALTHBALTIMORE, 18 


wey” 23664 CERTIFICATE OF DEATH 


md 


13054 


Sug + Reg. Dist. No. 

3 3 ile ASE Caled 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

£3 forchester MARYLAND Maryland » const chester 

re) . b. CITY OR TOWN (If outside corporote fimits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 

P éanbridge Life Cambridge 

® a. d. wee Se igs {If not in hospitot, give street address) | d. STREET ADDRESS. e. Bee eee 
& 0 | 66"Race Street 06 Race Street ves 1) No fat 
5 = RAN or First Middle lost 4. One Month Oay Yeor 
a Tee or pony) Odie A. Andrew OATH Dec. 30, 19 58 
a 
° 
é 


5. SEX 6. COLOR OR RACE [7. maRRiED [] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
: ¥ lost birthday) [Months] Days | Hours] Min. 
Male White wivowed Bat —_oIvoRCED [) April 1 188 TL 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


s during mast of working life, even if retired) 
2 Grocey Store Owner Retail Grocey Maryland USA 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A, Andrews Henrie tta_ Evans 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yar no, oF unknown), (it yes, give wor or dates of service) 
None firs Leona Conway Cambridge Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse, 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then pleose remove carbon popers. 


veto REMARK USF ASE 
s. if ony, which (bo) 
gove rise ta immediote 
couse (a), stating the under- { OVE TO 
tying couse lost, ( 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |] 19. ee RUPE, 
yes) NO 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
icdr: Soi While Not while factory. street, office bldg., etc.) | 
p.m. v lot work {-) at work [7] 


21. | certify thot | attended the deceased from DA ARV LZ rh ree 9.2 OFhat | lost saw the deceased 


te has been signed by the ottending physician and campletely filled in by th: 


MEDICAL CERTIFICATION 


is certifica 


hed for use os the buriol-transit permit. 
the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours 


¢ hospital or ottending physicion. 


: 
alive ona DES, 192 © _ 4, and that dgath occurred ado. om, fram the causes ond on the date stated above. 

oy 7 i ADDRESS (Street, city or town, state) DATE SIGNED 
UAL A hx VAR 4 Os- 4 


: After 


acti 
SIGNATURI pepet 1g oy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


Be y 3 Stee g 
cat 
243 PHYSICIAN'S = S SY, 
saz J NAME (Type)_JA_JA Ee, I, as, JR CAMBRIDGE Sf a be 
3 3 ne Ro. BORA CEMA OF: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) y 
>> i A 
sa 3 Buran an_ 2, 1959 | Cambridge Cem, 
te 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zab, REGISTRAR'S SIGNATURE 


‘2aa. REC'D BY REGISTRAR 
VS AIS (4) LeCompte Funeral Service Cambridge Maryland.|,,JANS ' 
15M 10/57 


lthun § Popes, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


673 MEDICAL EXAMINER'S.CERTIFICATE OF DEATH 18655 


a 


opinion death resulted from: Natural causes kl. Accident im Suicide Oo. Hamicide C1. Mn manner im 


‘- 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os a 


Reha = mip, CHIEF MEDICAL EXAMINER [J] bh tacha? 
4 — a eT 
ISTANT MEDICAL EXAMII 
x eee Re ths ITY MEDI " EXAMINI i “a 12/20/58 
NAME (Type) John Mace Jr, _ recs é — ae 


Zac. NAME OF CEMETERY OR Ch leg a cat 2d, os 


‘Whee 
EWAKRK Comefeny lewiawk eB ad Ew) fo cK 
ODRESS Rao sa 'D BY REGISTRAR le 'S Si ATURE 
je lita S, Fane 


i town, pea 


FOR STATE 
- lates EPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF insitution: Reqidgnea elegg q:igiqvion) 
eo ee a UNTY ©. STATE Maryland b. COUNTY 
Beas Dorchester MARYLAND = 
mane 2 = b. es OR TOWN (1 outside corporote timits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and " Teoresl town) v4 
a ‘end give recreu town) 
3 Cambridge _b6yrse || / SAI1a do boty Berlin _ BY-2 
gs cS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET. ADDRESS Ocean We e. arin 
32, Io 
SBR. E.S.S.Hospifal sh MI WS | Ph Pad i) ves) No Ef 
3 oc = — ———— — = ats 
BEESS 3. NAME OF Middle Test 4. DATE ~ Doy Year 
2 EE DECEASED B.. OF 
sk pee tyeeer pay Nancy Mae ‘abcock DEATH 20 1 58 
pe ged fr a ee ee Mallee) T 
bo ro $ 5. SEX 4. COLOR OR RACE |? MARRIED [-] NEVER MARRIED [-J| 8. DATE OF BIRTH % AGE | =< IF UNDER 1YEAR] IF UNDER 24 HRS. 
et f= oor H Min. 
=m ee E Female White = [wioweo DIVORCED Sept. 2 18 67 a Cle tor 
27 $1. — — aad a 
. 5 ee g iz We. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. ~ BIRTHPLACE. (Stote o ‘or foreign “country) 2. CITIZEN OF WHAT COUNTRY? 
BSoER during pes mez ‘even if telized) 
pets =e in oe ea USA» 
3 3 S 3 5 | V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DQ o 
Bem Re /|_ Albert Leonard Ellen Hankenson 3 
fetes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
272s Mes, eg, oF unknown) (i yes, give war oF datas ol rervice) 
' Os a io | = 
foe eS eS Beit Ble ee s. —— = 
5 = ei ig = 16. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).} ineaval awit 
eco 
Bseses PART EAT ANCSIATE CRUSE fo) Coronary CSHEMEZAK Oclusion meted 0 _Instant _ 
g2f8¥ 1B Ne} /] DUE TO 
BSS e Conditions. if ony, which eL 2 
Sg. ae gore rise to immediote cause ae : . 
Resa 8 {0}, stoting the underlying( OVE TO 
8, Oe {c)——____ —————— = — — = 
t 
= 2 8 = g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DtATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Joy}, we AUTOPSY 
sou 
Hot O18 yess] nocy 

4 fy) oer bead 
og a # | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port I! of item 18.) 
fot at & [PRIMARY () or CONTRIBUTING C) 
ee = & | CAUSE OF DEATH. 

B a — - — — 
oe 2 3S [Foc. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, “120 {City oF town) (County) (Stale) 
£6%2 rf Hour og. m. While Not while Realtree SU oe Cay 
Geos = p.m. Ld ot work [J ot work [7] 

Fe a 21. I certify thot 1 took chorge af the remains described above, held on Autopsy a Inspection PJ, Inquiry [J], ond in my 
Ud & 
oees 

o 

o 

> 

e 

o 

2 

Ag 

rf 

7. 

5 


execute the cer: 
4 should be fi 


720. BURIAL, CREMATION, | Zab. DATE THEREOF 
REMOVAL (Specify) 
é 


TO DEPUTY MEDICAL EXAMINER: This certifi 


< 
Ps 
ea 
es 
= 
i 

= 


5M 2/57 ate eo a 3 88 


1 : , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13665 ‘CERTIFICATE OF DEATH 13656 


MEDICAL CERTIFICATION, 


3 20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) (State) 
o Hour a.m. White Not while factory, street, office bidg., etc.) | 

2 p.m. 19 fat work [J ot work (J H 

é °; 7 t 

#4 21. I certify that | attended the deceased fram eee = 9. 19.28, tat , 12.22, that | last sow the deceased 
< is > 

e Olive Cio seeeue ae 12.58 __, and that death accurred at_________.M, fram the causes and an the date stated abave. 


tached for use os the burial-transit permit. 
“ta burial, crematian, or removal, and in any event 


ADDRESS (Street, ot ‘or town, sige DATE SIGNED 


ACTUAL 
SIGNATU! 


ee 
iktines J, Gdwin Fassett 


‘22a. BURIAL, oe Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
pews (Specify a3 
Bu -6- en ba lemsDor lid. 
Wate Mite "ADDRESS 24e. RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
se A Lec KT, Vf WIZ4 Lash ambridge, Md. |oaiEC 1 9 58 SL Fraud 


0679 VS 


may be retained by the haspital ar at 


TO FUNERAL DIP, 
the registror pri 


page 3 should 


a 
> 


i ae Reg. Dist. No. 
& 3 1. sarees etl es tee arses (Where deceased lived. If institution: Residence befare admission) 
= 4 = b. COUNTY y } i 

ae Dorchester Cio maryland Dorchester 
So b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
8 8 RURAL ond give nearest town) Mo passa * i 
ane ambridge life Linkwood (Cambridge, Route # 2) 
= he 5 iat in ho:pital, give street address) , @. STREET ADDRESS e. IS Mipget 
a ae / ‘ON 

2 5a ~ lf yes] NOE} 

H 

£ 56 Month Oey Yea 
ahs te , 
an 12 5 1938 
= a2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF eIRTH 9. ASrlnneae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 y c ey H Mi 
a Male Negro _|woowoty vor |_12-5-58 | acs he + gs 
3 € ae 10a. USUAL OCCUPATION pice kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ie or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
oy o a3 during most of working life, even if retired) 

2 pee a oe - M 
3 A 2 Py — 13, FATHER'S Hane 14. MOTHER'S MAIDEN NAME 

o 

© 3 , 
8 Bele Banks Evangeline Wongus 
= 2 £ i WAS DeceaseDever IN U. S. ARMED. roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

4 He (Yes, 90, oF unknown) HF yet, give wor or dotes of " < ed : Ba nes 
Aess Evangeline Benks-Linkwood, Md, 
3 & os € 18. CAUSE OF DEATH Ee ‘anly ane couse per line for (a). (b). and =F INTERVAL BETWEEN 
Uv a PART I, DEATH WAS CAUSED BY: s 4 34 ’ ay4 
Bes _ Haves causeo ay, Asphyxia due to difficul&’ breech delivery 
= tf ‘ 
eee ae ) DUE TO 

* 

= 5 Conditions, if any, which ( 
3 gove rise to immediate 
58 catse (a), stoting the under { OVE TO 

z < ie lying cause lost. ©) 

z de 3 PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Rade Nes 
23 oe 
£63 tear of tentorium vest] not] 
fe 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
233 OR CONTRIBUTING [) CAUSE OF DEATH 
qe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vv 
a 
> 
= 
= 
° 
= 
z 
5 
< 
« 
° 
‘_) 
= 
= 
& 
3 
= 
° 
i= 

by 

1 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
4368Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE = 
HEALTH DEPT. [- FACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: oe. YY 
FE Dorchester : ° SAE Maryland » COUN’ Dorchester 
_ Fr 8 i b. CITY OR TOWN {It outside corporote fimits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest lown) 
a ard ge RET tey 


Secretary 
4. _ STREET ADDRESS = 


Madison, Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 


e. IS RESIDENCE 


8 
g 
BI iS OD ON A FARM? 
230 Highway between Woolford & Madisqn’ pam 1201") 
ee: 2 3. NAME oF : First Middle Lot Month oy Yeor 
rie (Type oF print Cecil Rhodes Bradley _ Dec. 13 19 58 
2 me 5. SEX 6. COLOR OR RACE |7- MARRIED []] NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE rn yoo IFUNDER TYEAR| IF UNDER 24 HES. 
0 B5 Male White |woowso  ovorceo py | 5/20/1902 BE Rey 
S 5 ra = 100. USUAL OCCUPATION nes ind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
Sas during most of working life, even if retired) | 
pd Laborer _ General Maryland _ -—| USA, 
= 3g % = \, | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
geeee i) Henry Bradley Anna Harper _ 2 
Z| 2 ed ri 17. INFORMANT Address 
agte Ver, no, or unknown) {It yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? Be SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line fori (3), (b), oa te.) 
PART I. DEATH WAS CAUSED 8Y: 


. wmmepiate Cause (o) __Intpacranial injuries <= 


re DUE TO 


Kenitoan ony, = »_ Multiple fractures of skull 


| Mrs. Peggy Fuka Sparrows Point, Md. _ 


INTERVAL ES 
ONSET AND DEATH. 


stant __ 


gove rise to immediate couse 
(0), stoting the underlying DUE TO 
cause lost. ae te) 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OE: 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap. Waa AUTOPSY 
RFORMI 


1 MED? 
d yes(} Noy 
Prigany Boe ee pee fal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II af item 18.) , i. 
of 
CAUSE OF DEATH. Was riding on front seat of carwhich overturned. 


Bc, TIME OF INJURY _— Month, Dey, Yeor _ [20d INJURY OCCURRED, 20e. PLACE OF INJURY (Home, form, 120. (City or town) (Coumly) (Stole) 
While Not while? foctory, street, office bidg., etc.) | 
‘Madison, Dor. Md. 


123037. 12/13 8 at work []_ ot work Wea 


21. V certify that | tagk charge af the remains described above, held an Autopsy 0. Inspection [Inquiry (iB! and in my 
apinian death its fram: Natural causes [], Accident BK], Suicide [[], Homicide [7], Undetermined manner [] 


MEDICAL CERTIFICATION 


led ta the Chief Medical Examiner's Office alang with 


te, writing the word ‘‘pending™ in pencil in Item 18. 
‘OR: Poge 3 shauld be used os a buriol-tronsit permit. 


& 


ar its designated agent, prior ta burial, cremation, or removol, and in any event within 72 hours after death. 


DATE SIGNED 
SoWatore fre Loe a % inp, CHIEF MEDICAL EXAMINER [1] 


2 
8 
a 
3 
3 
a 
3 
A 
CA 
3 
= 
3 
by 
. 
5 
$ 
= 
4 
‘i 
3 
= 
< 
x 
Fay 
a 
= 
2 
a 
rr 
= 
> 
a 
ES 
a 
a 
a 
° 
"4 


ed ASSISTANT MEDICAL EXAMINER [_] 
s / 
a 2s seal [tame tree De. John Mace Jr. PS DEPUTY MEDICAL EXAMINERS] , 12/17/58 ; 
3 3 z F230. BURIAL, CREMATION, [22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or eaunty) (State) 
252 mtova Pew Vi 
exo 12/17/58 enna Vienna, Dor. Md, 


vi. AISME PWETLOuEERY, 


5M 2/57 


ee 


ADDRESS 240. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
od , East New Market, GrreDEC 2 2 hal Cuthun de Maid 


1 % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 28 
Ow 13679 CERTIFICATE OF DEATH 144 


Reg. Dist. No. 


he 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If istiution Residence before adm 
i: S 
38 Dorchester MARYLAND Maryland » COUNTY Dorchester 
Se b. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN Ib || _¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5s. RURAL ond give nearest town) 
52 Hyrlock — Rural 50 years 4 Hurlock — Rural 
r 3 .» |S NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS ©. 15 RESIDENCE 
a Z OR INSTITUTION ON A FARM? 
Elwood Elwood yes) Nol 
= > 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Blanche Clark Bowdle DEATH Vecember 51 19 58 


9. AGE {In yeors 
lost birthdoy) 


yn, 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


he baila 


12, CITIZEN OF WHAT COUNTRY? 


$. SEX 6. COLOR OR RACE | 7. MARRIED fz] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Female White wiooweo[]___vorceo] | October 1, 1889 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


11. BIRTHPLACE (Stote of foreign country) 


J Housew Home Caroline Co., Maryland WS dks 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wp A Coulbourne Emma C, Spewart 
ibe l see a! eveE eee ccoe ey 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No | 16-3585 _| Mrs. Grace Gordy, Salisbury, Maryland 


Then please remove carbon papers. Pages | and 2| 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sila fw >. }ONSET AND DEATH 
IMMEDIATE CAUSE {0} . (e} 


A xX DUE TO 


BTR GAAI enprahen Ri Ch dhe en bas Deen hen flrwLe =e 


gove rise to immediote 


‘ "> DUETO § 9 
eee ge te VP |? 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. EN ea 
yes] no] 


200. ACCIDENT NabLoseeote oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Part Wl of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour ©. m. While Not while factory, street, office bldg., ete.) | 
p.m. vv jot work [] of work [[] t 


I ar attending physician. 3 
‘OR: After this certificate has been signed by the attending physicion and campletely filled in by 


Zz 
g 
= 
< 
re) 
3 
o 
z 
iS 
6 
2 
= 


fetached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


- 

° 

ee alive on___/. 

= 

& ‘ wie 

> a me C2 Bhawan ht We face 
a2 

2Z2 Heo EM dy le Tragne/) & 

3 > in 720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a28 Oriel” | Jan. 6, 1959| Washington Cemetery Hurlock, “aryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 

Ws,Als (0 J.J.Framptom and Son, Federalsburg, Maryland pate JAN 1 2°59 CREE nok He 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13658 
13682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
. * 9, COUN’ 
2 Dorchester marviano |} “STATE Maryland S COUN Dorchester 
4 b. bal OR TOWN Mes nad corporote fimin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ed Svar ee : - 
East New Market — Rural] Life x __ Fast New Market ~ Rural 


6 


@. 1S RESIDENCE 
ON A FARM? 


ves G NOC} 


(A. STREET ADDRESS 
# : : 
Near Mission _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street address) 
Near Mission 


’ First - Middle Low 4 DATE Month ~~ Dey oor 


3, NAME OF 
DECEASED 


s 
3s 
=e 
gs 
$0 
gs 
ou 4 
c ae) 
ihe 
283° 
eee 
25528 
OL 55 ( OF 
Beles wimgaery) Durenda Lorett Camper beard == December 3 19 58 
5 = Pana) 5, SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIEDSE]| 8. OATE OF BIRTH % bs. - ne IF UNDER 1YEAR| IF UNDER 24 HRS. 
“2 Ot wv a Manths | Do 
a 2 *§ Fenale Necro winowto(] __vivorcto | October 15, 1958 | a Te. | ee 
3 5 2 ve 100. USUAL OCCUPATION ve kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bie Bek during most of working life, even if retired) C , 
yee None Dorchester Yo., “aryland} U.S.A. - 
S) rd 3. a5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
yy @ s, 
Bo = ae Charles Monroe Camper Viola Mae Johnson 
se ae atLe pessite) 
3 S a eee ee Pt = 
oe. Es & 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
OF uF “io. ai Wiehe he is None Charles Monroe Johnson, East ‘ew Market, Ma, 
ts ce o 18. CAUSE OF DEATH [Enier only one couse per line for (o}, (b), ond (c).] eS 3 maya aeiwuen 

Esae PART I. DEATH WAS CAUSED BY XT Micke ca gma Wa 2 
Bse-° ‘ IMMEDIATE CAUSE fo) _ OLleteral pneu ay a —— 5 See 
gegee 470% DUE TO 

esse VU conditions, if ony. whi 

= f ys which oL. 
3 5°82 gove rise to imm: coure = ; = — = 
Re 3 rl (0), act "9 the underlying( OVE TO 
(iad aires couse lost. , a a (e s a. 
€ ———— = = 

ot is be 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Wie Bees) 
= wo ry 
85.25 am ves} NOt) 
eoowe 3 el 
= my eo? & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Ht of item 18.) 
Sv et & | PRIMARY [) or CONTRIBUTING C1] 
2522 § | CAUSE OF DEATH. 
Zire s a E = = a 
é eee 3 [a0c TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hone, form, 1208. (City or town) (County) (Stote) 
e2u.72 a Hour 9. m. Whil Not whil jactory, street, office bldg., etc.) | 
Boess g pam see Bist werk [CIP shiek : 
Zest os 7 3 F 3 : i 
Soe a 21. t certify that | taak charge af the remains described abave, held an Autops; , Inspection |,  Inquir: , and in m 
aoe 9 y Pi quiry Y 
cose 5 opinian death rgsulted fram: Natural causes f£], Accident ("], Suicide [[], Hamicide [([], Undetermined manner [_] 
ore 3 
< o 
ge & peu. CHIEF MEDICAL EXAMINER [] Per one 
ayent SIGNATURE .D. 
$ oer 2 2 os ASSISTANT MEDICAL EXAMINER [_] 

e2ad EXAMINE! 
5 : 25 3 NAME (Type) wr ___DEPUTY MEDICAL EXAMINER £1] es a + 
ae Fy 2 ; ‘20. BURIAL Gea 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) State) 
ae = y cify] 
o°so3 \ jae | Dee 4, 1958 Thompsontown Cemetery Near East New Market, Md. 
es i= 23, FUNERAL at oe ante 5 Fr a ri Tsburg Maryland 2do, REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
VS. AISME . om. on, Federals r 
Etoile . J.J ,Franp an By ? oaWEC 15 '58 | ith £ Lata 


0031 8XVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 659 
i368 CERTIFICATE OF DEATH _ 


Reg. Dist. No. 


wl 


af 
a 7. PLACE OF DEATH 


sé 
3 = ABnRTy 2. pinta ste (Where deceased lived. If ia te a odmission) Tt! 
ry °. ° N b. COUNTY 
ze Dorchester MARYLAND Maryland orchester 
. 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Fy RURAL ond give neorest town) z Vienna — Rural 
Sky Vienne, - Rural 13 years mad 
& d. aoe (Hf not in hospital, give street oddress) y d. STREET ADDRESS G e Bere Pens 
a) Near Reid's Grove ¢ Wear Meid's Grove ves] No D) 
ec ——3 
o 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
=- DECEASED OF 
5 (Type or print) John Joseph Corneal path © MVeccember if 19 58 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
aL, Thit lost birthdoy) [Months Min. 
“ ‘ale White wioowen [) oworceoQ] | June 18, 1892 66 yn. Bales 
a2 7. 100. USUAL Pee neon ‘eee kind er work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WRAT COUNTRY? 
3 ting most of werki , even if ret Z a wee 
ay y ) Mikber’ Hawn’ and Forming Caroline Co., Virginia U.S.A. 
By 4 / [is Fathers Name 14, MOTHER'S MAIDEN NAME 
se Wilbur Carneal Eleanor Carneal 
4 i WAS. ate thin every ok + Aiea neice 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
ee gues Walon)’ bh vou.ats dene dated te) : : ’ 
4 No | 218-01-9048 | Mrs, Lannie E, Carneal, Vienna, d., R.F.D. 


INTERVAL @ETWEEN 
ONSET AND DEATH 


a 


eG . 
“Luo, DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, ed (<).] rt 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o)_ 


Then pl 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs 


Conditions, if ony, which oh 
gove rite to immediate 


After this certificate has been signed by the attending physician and completely filled in by 


E 
& (0), stoting the under: 
é = tying couse lost. {e) 
285 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ed 5 
455 Os Me ves) NOJ@f 
ES 3 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE Hi INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of iter 1B.) 
% & TOR CONTRIBUTING Cl CAUSE OF DEATH 
gue & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
gneee: ray Hour 0. m. White Not while foctory, street, office bldg., H 
a = p.m, 19 [ot work [] of work i 
5 a =5 3 
3 21. E certify that | attended the deceosed from. Cf. Cope 2 , 9s S too eal 2D J. 19.3. Grhot | lost saw the deceosed 
2 


olive nV ty DS, ed S_, aAd that feath occurred of 12:20. _/AM, from the couses ond on the dote stoted above, 
i o ADDRESS (Street, city or town, stote) DATE SIGNED 
. 
Sie 2E Pe Tce ee us, a ae : 
PHYSICIAN'S. i) “ 
NAME (Type] A BR t © ACS LH tN hid. 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


To, aly ty duelirge &. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Ud. LOCATION (City, town, or county) (Stote) 
M i “ vi 
Bova frre Dec. 4, 1958 | Hill Crest Cemetery Federalsburg, “arylay 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a is} 4 
vgaisn J.J,Framptom and Son, Federalsburg, Maryland |,, ; 8 SB Ftc Pee 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13660 


1 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

FOR STATE 12683 feet beter. a 

HEALTH DEPT. 1, PLACE OF DEATH -. =“ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmitsion) 
: «. COUNTY . . 

£32 Dorchester mamiano || °F Maryland * conn Dorchester 
a*2 b. ciry OR TOWN (it cuhide corporate limits, write RURAL cc. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
. ive Negras town) 
gs /| Bast’ New Market Life XEast New Market, Md. ty 
gs ~ J d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) } d. STREET ADDRESS .. 1s RESIDENCE 
Sane OG Home 
ie aes = — = es a 
BESSs First tow 4 DATE Month 
el G 
Beges “! lee Cephas ___ |, Sam Baeyi, 
bo 3° S 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [[}| 8. DATE OF BIRTH pe ie 
=o oe g Negro |wiowe oivorceof] | Aug. 9, _1909__ oy ae: + 
s 8 a = me 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE {Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3s gen during most of working life, even il retired) 
nt ae Housewife : _ Maryland __ USA. 
33 3 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o o 
gee Be Samuel J. Young Mary Ida Jackson 
eat pal 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT . a Se 

ZOE 4 m0, a7 voknown) IN You GIO wot Baton ii 
g 228 No me , Lewis Cephas _Hurlock, Md. 
= ee & 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), aaa). i. - ioe Es Finiravat ati wa N ‘-) 

€ 
Besst ran. Oat was cwstw., Burnés entire body 2 oe Instant _ 
ff ro , G16.0 DUE TO 

B85 2 Conditions, if ony, which (b) 
SROee gove rise to immediote couse é aa > oe 
Re ies, ), ala the underlying( OVE Md 
Br Boe use ag. ws a = be =a = a 
ig 2 6 32 g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI “TERMINAL DISEASE. CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
<Swv 
Bess io) 3 ves] Noy 
eas g é = 200, EXTERNAL CAUSE Was /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 

¥ or 
2 P22 & | CAUSE OF DEATH. Died in fire which destroyed home, 
2 3 oS ee =. 
- oie 3 | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED, 20e. PLACE OF IRsURY (Homme, Form, | 1'20F. (City or town) (County) (Stote) 
ee “= 2 fi S Whil for os" office etc.) 
$5552 O7/Bhodtorn 12/21/98 [wwe 5 nee HOt ‘Bast New Market, Dor. Md. 
Sf&fioe ‘ ry 
5 ae 21. I certify that | taak charge af the remains described above, held an Avtapsy [_], Inspectian [X], Inquiry (2. and in my 
oS o88E opinian death resulted fram: Natural causes {4 Accident i. Suicide ‘igs Hamicide O. eiflleteceed manner | 
2 ope? 
. 
25 ACTUAL DATE SIGNEO 
a 50 4 2 SIGNATURE Z - Mo. CHIEF MEDICAL EXAMINER Oo 
ee ee & ASSISTANT MEDICAL EXAMINER (7) 
2 = . 

Bue = 3 2 Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER XX] 12/15/58 _ 
a5 3 2 720. BURIAL, CREMATION, | 2%, DATE THEREOF ‘]2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION { {Cily, town, or county) ~ (Stote) 
aes2 Bue — ast New Marl D 

ow ° 
e°*o “Ket, Dor. _Mdad,—— 


23. FUNERAL DIRECTOR'S SIGNATURE 


oe St Clair _canbplage, Ma DATED ED 49. '58 


‘240. REC'D BY REGISTR, ‘Jab, REGISTRAR'S SIGNATURE 


Le aa 


12/15/58. East eae i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13661 
13684 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


P 


or its designated agen?, priar ta buri 


ACTUAL 
SIGNATURE __ 


Jez DATE SIGNED 
of aii __ gap, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [1] 


OR STATE Reg. Dist. No. -* 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee °. ©. STATE b. COUNTY 
ae Dorchester < MARYLAND Ma, Dorchester _ 
bt: b. ioalhy oe 7 cae corporate limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 

- ive neares) tows 

5.5 eee 
be Life East New Market = 2 ES a 
sf | d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) / 3: STREET ADDRESS @. 1S RESIDENCE 
foe On ON A FARM, 
Sg Home _ iS es? ub ee | i : yes []_NO 
Bes 53 Finwt Middle tt Month boy, Seah 
ooo Yo 
ery ts Le Ro Ward Gephas __ Dec. 11 19 58 
rere] 6. COLOR OR RACE [7 MARRIED BY] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yoo [IFUNDER I YEAR] IF UNDER 24 HRS. 
"Se a af y 
“age & Negro |wioweo _ oworceof) May, 30, 1898 66 yr. rash or a Be 
3 aa ro Tg, USUAL OCCUPATION Give kind of work dane] 106. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ha. a OF hah COUNTRY? 
SaPEn oh most of working life, even if retired) 
potest aborer ze : Meryleand USA, 
Sag 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
voz oF 
$2285 Robert Cephas Martina Cephas =z ty 
fe5es 15. WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO: ]17. INFORMANT Address 
222@ jes, no, a7 unkown Ill yen, give war or doter of tersice) 
cae E _No | Unknown _ Lewis Cephas Hurlock, Md. 
Estee aL WT) — 
3 ePke Ape at il a ve gad a aos 
32350 g immediate cause (o) _ Burns entire body ee : _ Instant_ 

aes c 2) 

gi ges Ze 16.0 DUE To 

Bs £ Condilians, if ony, which (b) 
S- ie gove rise to immediate cove, = > oa 23 3 = 77 
Pesas (0), stoting the underlying 
SES wadertying) 
oO, Bod couse last, {c) i>: : a a. =" nt 
its —!) 
4 £ 3s = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19. WAS AUTotsy 
Seay 4 — = 
Bel oF & 
LssEge ie yesQ) Nod] 
= 8 bse Pe) ——_ e = es 
aie 3 [700 EXTERNAL Srtnitnc 20% DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | er Pert 11 af item 18.) 

vers = ba 
S p22e § | CAUSE OF Died in fire which destroyed his home, 

= Bs = os ——— 
= gig q & [20e. TIME OF INJURY“ Manth. Dey, Yeor —]20d. INJURY OCCURRED, ]20e. place OF INJURY isonet fom 120F. (City ar town) (County) (Stote) 
ato O4la Hopp. 3 =m. while Nat while OE aS foi OTS, oe.) | 
Boe” SOMO 12/11 vw Shia oven ox] Home ‘East New Market,Dor. Md, 
=r Py * . . . 

2% of 21. L certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection [KX], Inquiry [1]. and in my 
s s3é opinion death resulted from: Natural couses [[], Accident Suicide il, Homicide [[]. Undetermined manner [_] 
PaaS 

s 

a 

3 

= 

> 

5 

= 

o 

a 

° 

2 


53 ; 
wo tu of. 
= 2s x NAME type) Dr‘. John Mace Jr. DEPUTY MEDICAL EXAMINERS] (12/15/58 
3 sz 720. BURIAL, CREMATION. | Tb. DAY “DATE THEREOF _* AME OF CEM! ERY OR CREMATORY 72d_ LOCATION. wn, OF COr (ote) 
25 
iss Burial” “East Now Market Com.| East New Market, Do¥ Ma. 
it 23, FUNERAL DIRECTOR'S tLe QSL 5 Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥S. AISME S$tClair Funeral 8 Cambrftie Md. k Zag 
5M 2/57 x oate DEC 1.9 '58 Cuitug § Tana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12662 
13685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


wee 


FOR STATE 


Reg. Dist. No. me’ 

HEALTH DEPT. [piace OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2%  couNTY Dorchester marnano || ° SATE Maryland county Dorchester 
= 2 B. CITY OR TOWN it evmae ere wit HORA © LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If cutside carporote limits, write RURAL ond give neorei! town) 
Bees gi¥8 Rootes town 
52 3% East New Market Life Bast New Market, Md. ot 
Op OO d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) / d. STREET ADDRESS: e. Agee 3 
i ) 
“3 a 
rers Home = ae 
BSsog First Middle test 4, DATE Menth 
el Sng 
eevee LeRoy Webster Cephas Cae CS See On 
So a: % 6 COLOR OR RACE |7. MARRIED ([] NEVER MARRIEOQ]| 8. DATE OF Bi 9 AGE teyeou [IFUNDER IYEAR] Hf UNDER 24 HAS. 
aed — i ud 
SUE > & Negro winoweo tt] —oworceog) | May 24,1937 ay ye, [Months] Bers [Hour | Min 
¢ Bc = = Wo, USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
gs BEN | during mas! af working life, even if retired) 
ue aborer Maryland USA. 
gr 3 25 {| 13. FATHER'S NAME le MOTHER'S MAIDEN NAME 
» a 3 
geeks LeRoy Ward Cephas Jy Daisy Young er 
Seges 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
age E Mrosnouarontarnny Misastunrsittaicr-aales Steric) 
302.8 ile Unknown Lewis Cephas _ Hurlock, Md, J 
geces 16. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€):] NSU AND DEATH 

esas PART |. DEATH WAS CAUSED 8Y: 
Bse2205 IMMEDIATE CAUSE (o) _ DU fecation stant —_ 

= C 

Be2sF  /| | 9/é.0 out 10 
x 43 a Conditions, if ony, which tb} 

aoe Gove rise to immediote couse 
Ress {0}, stating the underlying( DUE TO 
2: gee goure last. je) = 
oe a 3 = é PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. aro 
SounD eee need ur 
& 4 si 5 (4) 5 ves) no 
5 : = £ af +3 apg: EX AL Be aes o '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort t of Port II of item 18.) 

ves I or 
o g2z¢ & | CAUSE OF DEATH. Died in Home which was destroyed by fire. 
Eye og 3 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 120F. (Cily or town) (County) (State) 
Bao 2 wey 718 pees While Not while | factory, street, office bldg., atc.) | 

” ) ivy by ‘ 

Zoe 28 = O pF Me 12/129/5 for wou) ot work Home w_Marke J 
25 eee 21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection kx]. Inquiry (.  and in my 
SB oRete opinion death resulted from: Natural causes [], Accident¥{], Suicide [], Homicide [], Undetermined manner 

$305 
2O0le 
255° 
2 Ag Bouse sup, CHIEF MEDICAL EXAMINER [7] Sarr sere. 

3 = a at - .D. 
gore ASSISTANT MEDICAL EXAMINER 
= 23 <2 4 EXAMINE 
5 see & O-\_ | NAME(yee’” Dre. John Mace Jr. _ DEPUTY MEDICAL EXAMINER fi} 12/15/58 
fc 2 os 2 720. BURIAL, CREMATION. | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) ~ {Stote) - 
a $s2* ReMgyal spect 
O8t08 urial | 12/15/58 Market ast New Market, Dor, Md. _ 
Q 9 

a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
en Herbert St Clair Cambridge, Md. paREC 1 9 58 Chithat 3, Taine 
— — —— = a _ 


If any deloy is necessary, please 


ig the word “pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. — 
in 72 hours ofter death. 


t's Office olong with form PM3. Page 5 moy be retained fi 


‘OR: Page 3 should be used os 0 buriol-transit permit, File poges 1 and 2 with the Stote By 


t removol, ond 


mine! 
fon, 0} 


rded to the Chief Medicol Exo: 
. prior to buriol, cremot! 


or its designot 


fe, wri 


gent, 


execute the cei 
4 should be f 
TO FUNERAL 


€ 
g 
7. 
2 
% 
5 
3 
2 
a 

s 
= 
= 
3 
i 
& 
= 
A 
+ 
2 
8 
z 
3 
= 
= 
= 
< 
cad 
i} 
2 
< 
y 
2 
= 
tal 
= 
2 
= 
S 
a 
° 
P 


VS. AISME 
5M 2/57 


in any event 


<q 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
13686 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3663 


Reg, Dist, Ne. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before aan 
o. counTy Dorchester marviano || ° STAT Maryland bcouny Dorchester 


b. CITY OR TOWN (it ovtride corporate hrmits, write RURAL ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN {IF outside corporate limits, write RURAL and give neorest lown} 


‘ond give Pearest flown) 


East New Market Life x Rast New Market, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) , a. STREET ADDRESS. e. 1S RESIDENCE 
/ ON A FARM? 


Home ville . : ves] No) 


3. NAME OF First Middle lot 4. DATE Yeor 


OF 
(Type or print) Nathanial Cephas cam Dec. ll 19 58 
5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIEDJS]| 8. DATE OF BIRTH 9. AGE tr yeon IFUNDER TYEAR] IF UNDER 24 HES. 
Male Negro wibowen [] pivorceo [J 7/11/20 38 1 adc ghd Min. 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( (Stote or r foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mgs! of working lite, even if retired) 


aborer Maryland 


13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


LeRoy Ward Cephas Daisy Young _ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL L SECURITY NO. | 17. INFORMANT 
(Yen. ne. or unknown} {Ht yes, give war or dates of tervica) 
St _| Lewis Cephas Hurlock, Md,_ 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}.] > =Ta >) INTERVAL a8TyFen 


PART |. DEATH WS Ace Curns entire body : Instant 
QUE TO 
if ony. I 0 


gove rise to immediote coure 
{0}, stoting the underlying( OVE TO 
couse fost. 


he Ss 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re was AuiC AUTOPSY 
RF 


‘ORMED? 
vsQ note 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I) of item 18.) 
PRIMARY () or CONTRIBUTING C7 


CAUSE OF DEATH. Died in fire which destroyed home. : 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, foi 2 ee {Cily oF town) (County) —~—«(Stote) 
Not white 4 lactory, street, office bidg., et 


Hour ao, it 
LORE P.M. 12/31 /g8ren0 Sot] Home 
21. U certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian FX, inquiry (J. and in my 


opinian death resulted fram: Natural causes [[], Accident FX]. Suicide (1, Homicide []. Undetermined manner | 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [} ot 


ASSISTANT MEDICAL EXAMINER [_]} 


NAME type ‘Dr John Mace Jr. DEPUTY MEDICAL EXAMINERS) 12/15/58 


Flo. BURIAL, CREMATION. ints DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (Stove) 


Burtal” 12/15/58 | Bast New Market- Sast New Market, Dor, Md, _ 


23. ae Cambridge 3 Md. a +“ pes ia See SS stone : 
DATE fun SX Faesa 


ACTUAL 
SIGNATURE __ — mae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 Cea 
12687 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


FOR STA Reg. Dist. No 
HEALTH DEPT. [ mace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmistion) 
. e, COUNTY 
ges Dorchester marano || ° Maryland con” Dorchester 
ae é 2 b. a OR TOWN i! cutiide corporots limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
Shiva ord give ngoren town} 
gs iz East New Market Life XEast New Market, Md. | 
a 4 On d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} iv: STREET ADDRESS: . 1S RESIDENCE 
“bBo sy % , 2 : = pes ves No 
Be es. M j 3, NAME OF a Fit ss—~*éM dl Lest 4. DATE Month Doy Yer 
ae ao ype on print) Ralph H. _Cephas DEATH Dec. il, 19 58 
£ ok eee! eet ees 
bo 32 Oe 5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED ({]J|8. DATE OF GiRTH 9. AGE er IFUNDER 1YEA®| tf UNDER 24 Has. 
“*3Ee uh H Min. 
eae Male Negro winoweof} = ovorceo | April, 1, 195 a3 : eg eer lia 
% ce 5 = 106, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign counlry) N2. CITIZEN OF WHAT COUNTRY? 
Sa 2En during mos! of working life, even if retired 
Oo 
go - Attend school a * Maryland USA. 4 
Soak > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
roost or | 
gee ge a LeRoy Ward Cephas Daisy Young 3. S xP. C 
ae. Po) Be ll 15. WAS DECEASED EVER IN U. $. “ARMED FORCES? ]16. SOCIAL ‘SECURITY NO. |17, INFORMANT Address 
z 3 Le s [¥es, no, er unknown} [it yes, give wor oF dates olf teiview! 
fog e No | None _'| Lewis Cephas_Hurlock, Md, ae 
oe 25> 18. pier a vend ee ica per Tine for {0}, (B}, ond ()-] ITENVAL attend 
a ba 1 A us 
Beges 5). Waebiate cause fe) Suffocation Le Ss *S = Instant _ 
gigie T1G.O DUE TO 
265 E Conditions, if ony, which (i) at oe be = wad & 
S$ Rats + gore rise to immediote cause 
Rese (0), stoting Ihe underlying( CUETO 
, 9 
3, Eee couse lost. fe & : 
= jee g 32 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, pda AUTOPSY 
2850 —— 
3 es gs O Kf vesQ) Ni 
ees 3 . 4 200, EXrE IAL CATS as “a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Ue im or 
i. 22% & | CAUSE OF DEATH. Died in home which was de stroyed by fire. 
+ = 2s 
Eoe8 3 ]20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED, ]20e. PLACE OF INIURY (Home, form, 120%. (City or town) (County) (Stote) 
etd ‘a =] a White Not while! factory, street, office bidg., etc.) } 
) bs 
Zeees ~ 2 t work [7] ot work Home ibast New Market, Dor, Md 
z= f rr a 21. Ucertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection EX], Inquiry [], ond in my 
Fes sBSs opinion deoth resulted from: Noturol causes [-], Accident}, Suicide [-], Homicide [], Undetermined manner [J 
aere 
< = 8 
4 TUAL OATE SIGNED. 
3 a 2 Ethel ip, CHIEF MEDICAL EXAMINER [] 
= 2 os 6 A ASSISTANT MEDICAL EXAMINER oa 
a = 
hires 3 NAME tlepd br. John Mace Jr DEPUTY MEDICAL EXAMINER] PB hed 
& 3 28 2 No. SURAT, CREMATION 4EREQF c Tow 22d. LOCATION (City, town, oF cou (Stote) 
aos mo REMOVAL (Specify) 
9 579% Burial 2/1! 5/58 East New Market fast Say Seaciees ,—Dor._Md._ 
‘es 7] 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC D BY REGISTRAR 24, REGISTRARS SIGNATURE 
VS. AISME 4 
5m 2/87 oe ‘st Clair Cambridge, Md. ou 4-8- f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13666 CERTIFICATE OF DEATH 


% 
fi 
‘ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


ae 


13665 


=e Reg. Dist. No. 
$F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institu 
By fi 0. STATE b. COUNTY 
os ry tand D neste 
Bes " ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
3 RURAL ond give nearest town) 
ge ambridge 2 Days XC 
y d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE 
= f°} OR INSTITUTION / " ON A FARM? 
Ba ambridge Maryland Hosp Ragged Point Rd. yes (] No (Ht 
5 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
. (Type or print) George Ae Crippen DEATH Dec 2 19 58 
: $. SEX 6. COLOR OR RACE |7. ARRIEDTEFENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in Reso IF UNDER 24 HRS 
: 1 M Min, 
Male White wioowen [] pivorceo [] Nove 3, 1875 yrs. | nae 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


death. 


Se Painting House Wisconson USA 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Crippin Sarah Snowden 
ba 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yes _|"IBS8" "i978 |135 20 156 | Mrs Anna Crippin Cambridge Maryland 


1B. CAUSE OF DEATH [Enter only one couse peryline for (0), (b). ond (c).] INTERVAL BETWEEN 
Ni 


Then please remove carbon papers. 
— 


cote hos been signed by the attending physicion and completely filled in b: 


2 
Rg 
ce 
= 
= ATH 
= PART |. DEATH WAS CAUSED BY: ERT : CA D/ 
= IMMEDIATE CAUSE (0 Vi ENS IVE R i°) VASeut SLA EARS 
: ALLE DUE TO 
g E capone wat Ee ag mA 7 ERI Oo SQCLEROSIS /OYFARS 
£ i 
as ates {o). stoting the ynder. { OVETO 
eF22 ying coute lost. {e) 
SeZ§ 
fate ju é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
> be = 
ag9 3 i ves] No 
Hee = | 200. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 
See ee & | OR CONTRIBUTING LI CAUSE OF DEATH 
£5 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
hia z Sataion 
$90 3 »  Doy, Yeor y lome, form, 1 20f. (City or town} {Count tole! 
5 S }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) County) {Stole} 
2% a Hour o.m, While Not while foctory, street, office bidg.. ete.) H 
BE = p.m. 19 Jot work [7] of work (J ' 
55 R 2 
Be 21. | certify that_| attended the deceased from J <7. FEB... 1999, te DES pied, 19 that I last saw the deceased 
2.2 ' 
3 ib alive on.__f.. Foog and that death occurred at__, tA, from the causes and on the date stated above. 
22 DATE SIGNED 
a 


may be retained by the hospital or 
¢ . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


ACTUAL 
SIGNATURI 
Bs PHYSICIAN'S 7TSsz 
g22 NAME (Type) AL TER A FGY, M fj... 
z fs > To. BURIAL, prea ON ‘Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
Zee Bulfteyt “| Dec 1958 Arlington Nat. Cem. Arlington Va. 
3 7 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 24a. REC'D BY Rosy 2db. REGISTRAR'S, Si TURE 
VS AIS (4) LeCompte Funeral Service Cambridge Maryland}, PEC 4 Citbug £. Povasad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 So 5 
13667 CERTIFICATE OF DEATH 


Reg. Dist. No. 

x iH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Cue ° fOPChester manvuano || °MENFyland >Petvhester 
3 «. CITY OR TOWN {If ouvltide corporote limits, write RURAL ond give neares! town) 
2 camber ded 12 Years Cambridge 

Be an da. enor eet {If not in hospital, give street oddress) , d. STREET ADDRESS e. ftps 
oy 1 Race Ss ereet ‘ Race Street ves BY No] 
5 2: a Na First Middle tost 4 pate Manth Dey Year 
i. (Type'er print) Hazel Phillips Dail Dean DeCe 30 19 58 
oO 
© 


5. SEX 6. COLOR OR RACE |7. MARRIED Pe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In ror IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hdoy) [Month i 
Female White wioowepf] —sworceo ft] | Sept 11, 1891 67 cae |e eal. 


10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


papers. 


ousente life, even if retired) Own Home 


Pa 
o 
8 
2 
* 
r] 
8 
7° 
s 
‘*o 
r4 
a) 
3 
Bos 
~~ 7° 
S 
Pes. 
= > 
3 3 
Zzoa 
HY 
2g 
Zae 
FS 7° 
3 
3 5 8 13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME 
cl5 4 : j 

2 88 George T, Phillips Susie Keene 
& 3 8 3 Le was. epee eee Eee IN U.S. ARMED ime 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
cm os fer. no. or unknown) UF yes, give wor or dates of service] r F 
8 of: ie NO Herbert H. Dail Cambridge Md. 
«2 £8 
2 *S 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] UNTERVAL BETWEEN. 
0 26s PART |. DEATH WAS CAUSED BY: vf -- UTER 
eee IMMEDIATE CAUSE fo} CARCINOMA CERVIX -. UT. 
5 =F : x DUE TO 
= 52> as, if ony, which to 
3s 3 Eo gave rise to immediote 
5 S85 couse {a), stoting the under ( DUE TO 
= § Hl as lying couse last. al 
38 3 5 Pp: ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. Rees oie 
LEOFB 3 

0% < ves[] no [J 
e686 5.9 0 rey 
2 g 
Foeas © [200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
St Seas & | OR CONTRIBUTING L] CAUSE OF DEATH 
a5 B £ 3 © }(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grate) 
$5508 g Hoot A ofan: Src SCR ERIG factory, street, office bldg.. etc.) } 
zs BSE g p.m. 19 Jot work [J at work [J ! 

ie SehEo ; 2 
ges... 21. | certify that | attended the deceased fram_ 3723-51 9.____, ta LET ZO=P© __, 19.____that | last sow the deceased 
a 2.2 a 
os <<s 3 alive an_ 12._______, and that death accurred at4.2.30A _M, from the causes ond an the date stoted above. 
# £§¢ 2 Y; ADDRESS (Street. city or town, stote) DATE SIGNED 

een 2 
< = At bye 
dl seus cee wo, 200. Maryland Aveme 1263158 
OrAa2 as 
22435 PHYSICIAN'S ‘ 
megie NAME (tye) Albert E. Bunker, M. D. Cambridge, 
Pi oe el ees ere ae ee 
BLYOD 20. BURIAL, CREMATION, | 2zb. DATE THEREOF 2c. NAME OF CEMETERY OR’ CREMATORY Td. LOCATION [City, town, or county) (State) 
Onse° Specify) 
fe2Ps BULL Daw 2, 1959| Christ Church Cem. Cambridge aryland 
= 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 


VSAIS(4) oy \\ LeCompte Funeral Service Cambridge Maryla 
15M 10/57 \ 


REAN 5 '59 Gah ae, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1368 § CERTIFICATE OF DEATH 


oad 


13667 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befare odmission) 
a, COUNTY 


Canditions, if any, which (b) 


-tronsit permit. 


ac 

3s 

irae 

8 "ATE 

s2( mM } Dorchester MARYLAND Maryland scour Dorchester 

° z b. ned OR TOWN (If Se carporate limits, write [| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

e a jive if town] 

gx Heddrarspure — Rural | 55 years x Federalsburg - Rural 

2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

= OR INSTITUTION, / ON A FARM? 

Be Eldorado Road Eldorado Road Yes FF NOC] 

S 5 3. NAME OF Fint Middie lost 4. Date Manth Dey Yeor 

ee (ype or print) Jenes Calvin Davis DEATH December 13 58 

= 3 9 

ze 5. SEX 6. COLOR OR RACE 7. MARRIECE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
y) | Months] Da in. 

£3 is Male White wivoweD [] ovorceoQ] | December 8, 1873 Soepadlec se ae ee 

a ee 

€ +e 4 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

é u 

g & 3 during most of workin, even if retired) z e 

pes Retired Farmer and Timbbr Operator Wicomico Co., Maryland teeeny 

Se 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

83% é z iH 

38 8 Levin Davis Mary Givens 

= g ye 2 WAS flee GION LIS U. $. ARMED ropes? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

a italia netnetn|) “HTM yan, ca wr or, doe or sara, f : ’ s 

2 : No None Mrs, Carrie M, Davis, Federelsburg, Md., R.F.D 

2 8 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b).ang (ch] og UNTERVAL BETWHEN 

26 PART 1. DEATH WAS CAUSED BY: p y 

Se . IMMEDIATE CAUSE (a), it SZ ‘a 

£e B231x 

£¢< x QUE TO 0 y, 

= ad 

3 ¢ 

& 

< 

3 

a 

ty] 

2 

2 

g 


i 
5 
s Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T® THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. peratea 
5 ——— 
= < ves] No 
A, = 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ae Port tl af item 16.) 
s & [OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [?c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (Stote) 
aS Hove. at While Neweniee¢ foctary, street, office bldg., etc.) | 
4 p.m. 19 fat work [J at work [J H 


21. 1 ce Al BIG, 19.4% that | last saw the deceased 


alive on. 


er? the deceased fram S42 SY Me rea t 


O_as 
MOL. and thot death occurred at0229 


Z MOF Sq dee achaseiitieg Lied, DATE SIGNED. 


letoched for use os the buri 
to buriol, cremotion, or removol, ond in any event within 72 hot 


moy be retained by the hospitol ar otter 
@-: After thi: 


page 3 should; 


ACTUAL 
SIGNATURE a MD, nh Re ee re, 


PHYSICIAN’ 
NAME (type) WV. E. Lennon, M.D. 


2a. fone tyes ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
Buriat” | Dec. 16,1958 | Cokesbury Cemetery Near Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J.J.Fremptom and Son, Federalsburg, Maryland oEC 2 2 '58 Cuthun § Fane 


TO FUNERAL DI. 
the registrar pri 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
> 
a 
eo 


z 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43689 CERTIFICATE OF DEATH 


13668 


Reg. Dist. No. 


~ ve 
o SF 
> sie 1. PLACE OF DEATH io : peice sane {Where deceased lived. If institution: Residence before odmission) 
. rchester 
8 i y W \ | | e-counry D e MARYLAND * Maryland ,PCounty Caroline 
£5 = b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
BO RURAL ond give nearest town) hy hoptant J 
7° 33 Rural - Cambridge yrs.3 mos. Creeasbor Choptank A 
2 ey d. GF INSTTUTION (If not in hospitel, give street oddress) d. STREET ADDRESS. Eg ed 
4 . 
: . a Eastern Shore State Hospital None wel se 
5 
ar ae 3. NAME OF hat Middle lost 4. DATE Month Doy Yeor 
& 23 (Type or print) Rumbold Dunham bam December 19 1998 
c J 
2 28 5. SEX $. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8 ouE OF BIRTH 9 ee In years [!F UNDER ) YEAR] IF UNDER 24 HRS. 
= 2c igen Bo Mi 
sae 1865 ” in 
Ares Female White wiooweD £%] Divorced [] 
2 
2 € aie 10a. USUAL Sele eds] ees kind er | 10b. KIND OF BUSINESS OR INDUSTRY} 12. BIRTHPLACE (Stote or foreign 13 12, CITIZEN OF WHAT COUNTRY? 
3 of Fring mast of working life, even if retir 
fas. 2 8 : Page tory Factory Maryland U.S. 
z \ 
130! ay I \]13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ese 
9 8°6. 
$ Sen )|__gonn Rumbold ary Frances Andrew 
= Ff 6 3 * WAS PE CeRoer EVER? IN U. 5. Bare ences! 16. SOCIAL SECURITY NO. | 17. aaa Address 
= as, nO, oF voknown fF yes, ive wer or 
8 ofs No Rone E.S.S.Hospital records, Cambridge, Md. 
4 4 
3 8 Gis 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6). ond {c).] INTERVAL BeTween 
> fay PART 1, DEATH WAS CAUSED BY: i i i 
2 3s 2 moves gausener, Generalized Arteriosclerosis Unknown 
5 tRE Lf DUE TO . - . 
BARE Conditteniph anyoonien e Arteriosclerotie Heart Disease n 
3 3 Eo gove rise to immediote 
Bae at cote (0}, stoting the under, ( OVE TO 
ges=P lying couse lost. (¢ 
3728 5 by ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ee 
oa ie 
ot so 5 3 ves [] NO] 
& 28 5 = [200. ACCIDENT WAS UNDERLYING oO 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
api grate & | OR CONTRIBUTING () CAUSE OF DI 
< £5 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ages & |200 TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED [200 PLACE OF INJURY (Home, form, $20F. (City or town) {County} {Stotey 
= os hoo 3 Hour o.m. While Not sie foctory, street, office bldg., etc.) 
zsE?5 2 p.m, Jot work [] ot work [J ' 
SLs 
2 g2 33 21. | certify that | attended the deceased fram.__. aT I ine Wes, to___12-19- aut, 19..2°.,that | last saw the deceased 
ZESRs : 
es = 4 3 alive an___+¢7 8 and that death accurred at_203 Am, fram the causes and an the date stated abave. 
E = oa ie, > - ADDRESS (Street, city or town, stote) DATE SIGNED 
$2 
< ips ACTUAL eave 4, Rt.2, Cambridge, Md 12-19-58 
oe sige Sp dpe ter, Pls 
<p aa Name(iyes, George E. Currier, M.D. 
ee aed Sn ee 
Fd 3 pa ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY or CREMATORY 23d. LOCATION (City, town, or county} Stote) 
EeP es Removal (Seren) 126, 21,1958 | linchester Cemetery Near freston, “orylam 
CC Rahae ae 
4 


s T 


23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS, , Peel. 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ye Az : FAP Moral pt pare DEC 2 9 '58 Chat 


A 


MA 


cS 
3 
% 


1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 x) 
13690 CERTIFICATE OF DEATH am LUOEE 


te am Reg. Dist. No. 

& 8 if 1 ara Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

2: Wi Ni °. COpPchester masviano || °MAPyl and b COUNTY Dorchester 

“3 py 2 b. CITY OR oe {i outside corporate limits, write Te, vee OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 

3 2 PRL ER veer torr) 6 Month Cambridge 

2 £e a. ompys oH) HOSPITAL (If not in hospital. give street oddress} d. STREET ADDRESS e ee 

oO bites / 

2 aS Ha? Nursing Home ‘ Travers Street ves BRKO 

5 

o ec 5 
Leal 3. NAME OF Fi liddl 4. DAI 

=e 2 nae oe Thane int ite k lost DATE Month Fe Yeor 

& 25 [Type or print) «  Dunnoc DEATH Dec 2 19 58 

os — oD 

paren 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Cf 8. DATE OF BIRTH RAGE MCh y eG) 

= 38 last birthday) 

ee Female White — |woowet  ovorcec] |Sept» 16, 1878 Bonen AE 
as Ss 

3 § Bz / iN 10a. perce) SR CUEATION. reais kind 2 work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 92. CITIZEN OF WHAT COUNTRY? 

a aa J 1 “Sra t raed "er | Seamstrees Maryland USA 

ty J 

g 58 & \__/ |15. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 58% Levin Dunnock Margaret Sh enton 

9 Ser 

is & 8 8 3 WAS: DeSerer even U.S. pty ORE 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

=. oa. oF unknown {it yen, gee wor oF dotes of vervice! " _ 

i: < : x NS ats fe Unknown s Lee Sinclair Cambridge Maryland 

3 2 3 a 18. CAUSE OF DEATH [Enter only one couse per tine for {0}. (b). ong] UNTERVA LSBEEDLEENY 

a) =a; PART !. DEATH WAS CAUSED BY: 2 

ae 5: ; IMMEDIATE CAUSE (0) uy 9146 Oeclurs “an 

eg ae: 4. vf DUE TO a 

5 e - 

= as > Conditions, if ony, which * °R Nos Se le rPase5 

s BES gove rise to immediote DUE TO | 

ES couse (0), stoting the under: Ge 

Fee lying couse lost. eS deureee-() 2 Ayleriuselevan Je 44 

H gS o Hy 3 Paar f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pa Eee 

PELE y fe _—_ 

ns a“ 

26sss 6 yes [] NO TP 

Fotss © [200. ACCIDENT WAS UNDERLYING []__[.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

2565. & | OR CONTRIBUTING L) CAUSE OF DEATH 

aeses © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ca 8s S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stote} 

= S285 3 ete ee While Not while factory. street, office bldg... etc. " 

ses = em. 1 [ot work [[) ot work Oo 

232 Ee 21. | certify that) attended the deceased from_ 70/4... WSS, to ern 19.9_F/that | lost saw the deceased 

22 , 

3 a << 3 alive ee eee lols Pie oh as 1% a. and that death accurred ot_ 4/4 M, fram the causes and an the date stated abave. 

E e ADORESS (Street, t wn, state) DATE SIGNED 

ayees $eNATune ao, OD ae ss Peat Dice LIB IN 
oat 1D Vo Fe LL NAAT. LE A? I 

Ocaore j oy 

22,25 { PHYSICIAN'S {fy , 

zeasi/ | leew ewe A Yewace | CG. ii ae Sa Mina Bis Be 

Fd 3 4 = io 20. BURIAL, eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

252 Be Bueeneval Dec 28 1958| Dorchester Memorial Par Cambridge Maryland 

2 2 ss _ [econ DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b, Cote AS Ie 

VS A15 (4) eCompte Funeral Service Cambridge Maryland oar DEC 2 9 8 


15M 10/57 


1 


ig 
« 
& 


i permit. File poges 3 ond 2 with the Stote Be 
ithin- 72 hours after decth. 


7 


in ony eve: 


i 


1, ond 


"'s Office alang with form PM3. Poge 5 may be retained 


iner 
TOR: Page 3 should be used os o burial-transi 


ion, ar remova! 


This certificate should be executed within 24 hours ofter death. If any delay is necessory, pleose 


execute the certificate, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol director. 


ded to the Chief Medicol Exom: 
ent, prior to burial, eremat 


og 


% 


or its designote 


TO DEPUTY MEDICAL EXAMINER 
4 should be fi 


TO FUNERAL 


ie) 


bo) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . is 13670 
43691 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Fat <9 


1, PLACE OF DEATH 2. USUAL ICE (Where rae) ved. If institution: ¢ before odmistion) 


©, COUNTY OROHESTIE KE ianyiane’ ||, o STATE RYLBIND b. COUNTY fs ata 


b. city ‘OR TOWN a outside corperate limits, write RURAL c. LENGTH OF STAY IN Ib c. CHY iy TOWN (If outside corporote limits, write RURAL ond give neorest town) ¥ 
oy 0 foun! 
CAM PR FE T Lews: PULLING TOA) Oey 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) d, STREET ADDRESS °8 RESIDENCE 
EAST try Shake STATE feespiTAe || vet nod 
3, NAME OF 


: Firs is Middle amtca a. oATE Hie 0a ae Yor iF 
Metin PEM IAMIN ScoTT GOD Wi fs DEATH Deck MBER ae was 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-J| 8. DATE OF BIRTH [9 AGE {i yoo IE UNDER 1YEAR] IF UNDER 24 HRS. 
= P 
M 2 a HITE widowed [} DIVORCED F = z I > WEA Pa io eae fed a 


100. USUAL OCCUR TON | Fear reap done; 10b. Ls OF BUSINESS,OR INDUSTRY | 11. BIRTHPLACE {State er foreign coyrtry) 2. CITIZEN OF WHAT el ai 
of working tii ven if rel oe 4 ? 
fae Re PAP LAWS VA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ENIAMIN SeoTT & 9 1 jal fopT> Ato pend 
Ltt pie orld cide nS Aer ecee? He SOCIAL SECURITY NO. 117, INFORMANT Address ¥ QO E PS 
| 2iS-3--F26Y —_ Easren See J (tiie Mosk Ricon ds 


INTERVAL BETWEEN 


ogee DE, ae 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 


NOAM Ein TER ee) we ae PM Le eA 
Yo “h, 7 DUE TO 


Conditions, if ony. = (oL_ 


gove rise to immediate couse 
DUE TO 


(0), stoting the undertying 
couse lost. (c}. = — a 


Z PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Q ie ee PERFORMED? 
1 

5 PreK est yest] No 

a 1 CAUSE WAS 20b. DESCRIBE HOW IN¢! OCCURRED. (Enter noture of injury in Port tor Part I! of item 18.) ‘ 
& or CONTRIBUTING, 

| CAUSE OF DEATH. 

eS : e424 2 =e = * 
G | 20c. TIME OF INJURY = Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF aur coe form, 1 20F. {City or town) (County) (State) 
a Hour 9, m. ; While Not while #OrY a stiast, Offi ge 

3 @ pm. -2 2-19 ot work [J of work a 


21. I certify thot | took chorge of the remains described obove, held an Autopsy eit Inspection [], Inquiry ime ond in my 
opinion deoth resulted from: Naturol couses [[], Accident « Suicide [], Homicide [], Undetermined monner [] 


mp, CHIEF MEDICAL EXAMINER [J pag pene 


i. ASSISTANT MEDICAL EXAMINER [7] i ; 
ACE us - DEPUTY MEDICAL EXAMINER x /2 fete 


72b QATE THEREOF Tac. NAME OF CEMETERY, OR CREMATORY ~~ "T924. IDEATION (City. E or ToT “(Stoie) 
DT ee Laerteeg wae a 
23. FUNERAL DIRECTOR'S SIGNATURE N ee REC'D BY REGISTRAR ater aS 'S SIGNATURE 
soot WA, ae DEC 3158 | uther £ Minus 


ACTUAL 
SIGNATURE__ 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42 ‘ CERTIFICATE OF DEATH 


13671 


e+ D lying couse last. 
Soc 2 Te 
3 3 os é Past Il. OTHER SIGNIFICANT Sree CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. RL Ne! 
Zo2©to f = 
ie 2 ote yee vesf] not) 
ag 2 Vv 
25 § = | 2%o. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part | or Port Il of item 18.) 
pt ic & | OR CONTRIBUTING [1 CAUSE OF DEATH 
5 2 °o O | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 5 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (State) 
soy = s ae ae Ay ch factory, street, affice bldg., etc.) 
Bus eo 8 -™. a [White jot while i 
ee | = p.m. Jot work [Jot work (C] 
Lene 
2u- 
< 


21. | certify that | attended the deceosed fram__-<7// L Lb, Wk, er ee 1982 that | last saw the deceased 
alive an. / 2 > i WS, and that deoth occurred at 8310 Pm, fram the causes and an the date stated abave. 

iv 4p ADDRESS tree, city or town, “i DATE SIGNED 
SIGNATURE MO; 2223; rere etre oe 4. dE Dd Ate ef -2Q 


PHYSICIAN'S Se 
NAME (Type) 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) i 
REMOVAL (Specify) 
a Dec.2. 958 | ev Marke eneters ast New Market, Md 
Py ERAL DIRECTOR'S * bia tweed o, 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) . Sf ae 
15M 10/87 Elan at ae Ey WES anbridee Md OME DEC.2 3/58. seal 


ia! 


~ se se A 3 Reg. Dist. No. 
4 e See. nh. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
oF a a. COUl a. $1 b, COUNTY 
= tse Dorchester bins Maryland Dorchester 
=, Sone. b. CITY OR TOWN (If autside corporate fimits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
g§ 32 RURAL and ae neorest tawn) 2 
ete Cambridge 10 years a Cambridge 
5 oN % d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS, «. IS RESIDENCE 
oo =5 ey } OR INSTITUTION y ON A FARM? 
$35 Cambridge—Maryland Hospital 119 Locust Street ves C] No 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
= Ue 7 d 
Seb eys iresteaerot) Lula Richardson Goslee btatd December 19,1958 19 
es >. 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED o B. DATE OF BIRTH BN IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= aa 
pies Female White {wowing ovorceo DO) | April 26,1880 Br: 
2 ES oe Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 22% during mast of warking life. even if retired) 
5 Pes Homemaker Chureh Creek ,M U.S. 
5° 
ee | ‘( A 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
«52 
© o86 | = 
B geez I y _John Skinner Richardson Mary E.Asplen 
= £63 / 115. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age f¥ax, no. oF unknown} {IF yes, give wor of dates of service) 
Sora Q No i 
5 pes CAUSE OF DEATH [Enter onl Tine for (a). (b), and (c) INTERVAL BETWEEN 
8 cbs 1B. SEN Oe. line far (a! ‘ane AOD. 
ie te PART |. DEATH WAS CAUSED BY: agate Bipio age ied 
Hoe aes IMMEDIATE CAUSE ek es 
= 4 
3 =e ug | DUE TO e 
£ Be> Conditions,’ if any, which lay nent) 
BES gave rise ta immediote 
5a cause (a), stoting the under. ( OVE to 
= 
3 
2 
3 
a 
° 
= 
3 
g 
& 
s 
a) 
3 
# 
8 


R: 
four 


ce 


the registrar pri 


may be retoined by the haspito! 


TO FUNERAL DIRECZ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shauld 


13663 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13672 


Reg. Dist. No. 


st 
3 i= it, books ot ene 2. batioy RESIDENCE (Where deceased lived. If institution: Residence before admission} 
gay ° COUN’ Dorchester marvano || ° T!flaryland > suUthester 
. e a 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
so ; URAL ond. give neores! town) » 
so VTA amoridge 1 Day 2 Cambridge 
e 7 d. INE Resniae {If not in hospitel, give street oddress) / d. STREET ADDRESS e. ae, eer 
% f cambridge Maryland Hosp. 319 Henry St. ves E] nove 
6 3. NAME OF First Middle lost 4. Date Month Day Year 
5 (Type or print) Phillip M. Hasting DEATH Dec 25 iy 58 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 95 aes IF UNDER 1 YEAR] IF UNDER 24 HR: 
; ost birthday] z 
Male White winowe[] —vivorceof] | July 13, 1958 ea [es ie aa ee pe 


ath. 


during mpgt of working life, even if retired! 
Ecru orhaallles even fixated) Wi ne 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 


11, BIRTHPLACE (Stole or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 
USA 


13. FATHER'S NAME 


Harold R. Hasting 


14. MOTHER'S MAIDEN NAME 


Thelma M Lewis 


{¥en no. of uninown) yen, give wor or dates of service) 


None 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? j14. SOCIAL SECURITY NO. 


Address 


Cambridge 


17, INFORMANT 


Harold Hasting 


Maryland 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


ACUTE GASTROENTERITIS 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


that the deoth certificate be executed within 24 haurs after death: Page 4 
Then please remove corbon papers. 


DUE TO 
Conditions, if ony, which (0 

s gove rise to immediote 
ag DUE TO 


couse {0}, stating the under: 


lying couse lost. () 


V 


Pant Il. OTHER SIGNIFICANT NED CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


GIVEN IN PART Mo) |19. WAS AUTOPSY 
PERFORMED? 
yes[] Nol 


The low requ 


Q nding physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 


letached for use as the buriol-transit permit. 


ar ai 


|, cremation, ar remaval, and in any event within 72 haurs ofter 
MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


1. Year | 20d. INJURY OCCURRED 


20c. TIME OF INJURY Month, Day. : 
Hour 0. m. While __ Not while ah 
pm. 19 fot work [J] ot work [1] H 


20e. PLACE OF INJURY (Home, form. | 20F. (City or town) 


joclory. sireel, office bldg., etc.) ei) 


(Store) 


z 
< 
© 
rd 
Fa 
=x 
& = 
a <= 21. I certify that | attended the deceased from ____7=—-1.3—58 ___, 19____ , to 12—25—58 __, 19.____,that | last saw the deceased 
$ ie a alive an____12=2: 8 ...-, and thet death occurred at_________. M, fram the causes and an the date stated above. 
- a fe ee Ie ADDRESS (Street, city or town, state) DATE SIGNED 
< = 
= ie: SIGNATURE mo. ....200 Maryland Aves... A2=26-58_ 
fore 
Zeg28 Nametves)___Albert E, Bunker, M.D. maar Ce im a eee 
8 sy a ? 720. BURIAL. CREMATION, [ 220. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (Stole) 
252 bs BuFiat “| Dec. 26, 1958 Dorchester Mem Park Cambridge Maryland 
Ce. Pas Funtear vinectons sinature ADDRESS ‘24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
vsaisia  \ [LeCompte Funeral Service Cambridge Maryland.| Ec 2 958 Cithud 8, Trna- 


206972) 38BXVS 
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ol 
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Reg. Dist. No. 


‘ith 


2 i OR 2. Mes RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
& eh a " b. COUNTY. 1 
=f Bi Dorchester ‘Maryland Dorchester 
° b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
$ Ba) a RURAL ond give nearest town) sf ¢ < 
52 Cambridge life V5 Cambridge 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
wry OR INSTITUTION / ON A FARM? 
me f / if 2 Pin = yes (] No & 
2 
3. NAME OF First ie 4. 3 
6 eed in Middle lost TE Month Doy a 7 
3 Giyrecet' Pant) Horse Bara Decei mber 6 19 58 
oO 
iQ 


3, SEX 6 coat OR RACE ]7. MARRIED LL] NEVER MARRIED [J | ®. DATE OF BIRTH AGE yi PEUNDER 1 YEAR| IF UNDER 24 HRS. 
ar Y] Mir 
Brie winowen MJ ——ovorceo} | June 10,1378 ys. fess a at 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN! 


tt OEM, Cardiac Pai lure 


vy. i DUE TO 
Conditions, if ony, which wo Arteriosclerotic Heart Disease 
gove rise ta immediate 

case (a), stoting the under. ( OVE TO 
tying cause lost. {e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) } 19. herons, 


MED? 
yes] Not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, vse Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour a. m. White Nol ae factory, street, office bldg., etc.) 
p.m. fot work [7] ot work H 


»., 19_.252,that | last saw the deceased 


and that death occurred at____----_M, from the causes and on the date stated above. 
ADDRESS est city or town, stote) DATE tee 


Md Sle=1335 


oe 100. ae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 during most of working life, even if retired) fe 
oe Laborer arming Dorchester-Co-lid. ish 
3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ss < 

se j Major Horse Mandy Stanley 

8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yes, no, oF unknown) {IF yes, give wor or dates of service) 

é unknown 215-18-])14h. arah enson ambridge dq 
3 

= 

a 

§ 

ES 

= 


te hos been signed by the attending physicion and campletely filled in b 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased from, eM aiiar ryl3 1953, «aDecemb 
ative nDOcember 6 __ 


jetoched for use os the buriol-transit permit. 


‘OR: After this cert 
a? to buriol, cremation, or remavol, ond in ony event within 72 


ed by the hospital or attending physician. 


LA 


the registrar pr 


PHYSICIAN'S . 
NAME (Type| Hdwin Fassett,M,D ee eee) ee eee ee 


20. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
peep er ”) 
Bi \ heste ounts, “id 
23. F ee — ADDRESS Zhao. REC'D BY oon ‘Zab. REGISTRAR'S SIGNATURE 
Vs AIS (4) . y/ Pf. S, = DEC 19 5 Satan ft. 
15M 9/55 A ANNEAL [LSE YF ambridge, Md DATE 


$9 / 


may be retoi 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 
TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13674 


4 CERTIFICATE OF DEATH Reg. Dist, No. 


1 BOSE ae e ee ce (Where deceased lived. If institution: Residence before admission) 
% °. b. COUNTY ; 
N Dorchester MARYLAND Naryland Caroline 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond ‘ nearest town) 
Cambridge 2 weeks Greenridge St., Fedoralsburgh, Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) J. STREET ADDRESS, RESIDENCE 
OR INSTITUTION NA FARMS. 


astern Shore State Hospital Greenridge Street. ves CJ] No fg 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASEO 


Doy 1. 
OF 
{Type oF print Carrie Chaffinch Hubbard beam Dec. ag: 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED o B. OATE OF BIRTH 9. AGE (In yeors KF UNDER 1 YEAR| TF UNDER 24 HRS. 
lost birthday) Mine 
Female __|White __|wiooweoK)__oworeeo | 9-13-1865) 2 ee a RE Eg 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ae = Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Chaffinch Alexine Rich 


ie WAS — EVER IN U. S. eae) Wea 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, 10, OF unknown) qe jive wor or dates of vervica) A 
No 4 None-- Records-Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (6), ond {c)-] INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH Wes ci enoetiep Chronic Cardio-vascular Disease 


4 , DUE TO 
Conditions, if ony, which tw Generalized arteriosclerosis 


gove rise to immediote 
catse (0), stoting the ynder- Uae Uh) 
lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNOERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF OATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


vss] noi 

ee 

[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURREO — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 

Hor Neen eflta oa. Sk. white factory, street, office bldg., etc.) | 
Pom. 19 lot work [J] ot work (J ‘ 


with 


be fi 


Pages 1 and 2 5 


“death. 


ler 


irs 
| = 
ee 


Then please remove carban popers. 


MEDICAL CERTIFICATION, 


, 19.58, to_12-19-58 ___, 19 8 that | last saw the deceased 


alive an_. 4 1%29___, and that death accurred at. 8:55AM, fram the causes and on the date stated above. 
SE ‘s ADDRESS (Street, city or town, state) DATE SIGNED 


R: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ached far use as the burial-transit permif. 


ACTUAL 
SIGNATURI 


Ld 


the registrar prior fo burial, crematian, ar removal, and in any event within 72 hau 


Name (tyes Ettore DeFilippis, M.D 


22c. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d..| OCATION (cit , town, of county) {Stote) 
rempvausaer”l | Dec. 21,1958 Bloomery Cemetery Near Federalsburg, NeryTand 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
K M iri C 4 
J.J.Framptom and Son, Federaisburg, Maryland parEw 2 9-98 Cone ob. Tadd 
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ced 


13675 


ae) Reg. Dist. No. 
ce i 
3 Zz G aah raat LY 2 eae (Where deceased lived. If institution: Residence before admission) 
23 Dorchester MARYLAND || °° Maryland  »>-SNTY Dorchester 
. re b. ie Coe qt cae Sy Timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 ond give, nearest town si ' 
£5 ihoddsaats =" Rural Life x Rhodesdale - Rural. 
wv d. NAME OF HOSPITAL {If not in hospitol, give street oddress) /d. STREET ADDRESS IS RESIDENCE 
= C 0 OR INSTITUTION sat c f Resqt ON A FARM? 
5 : Reid's Grove teid's Grove ves Q) No fy 
5 3. NAME OF Fire Middle lon 4. DATE Month Doy __—Yeor 
{ i type ripen) George Washington Hug hes beats December 2 fee 
= 5. SEX 6 COLOR OR RACE | 7. MARRIED [S} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
> N £ lost birthdoy) | Months Min. 
Male egro |wwoweof] _ olvorceo ebruary 22, 1889 yr. 
£ 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
‘3 re moit of working life, even if retired) f 
s : ired Farm Laborer Farm Dorchester Co., Maryland) U.S.A. 
3 , F Mi 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 7} Unknown Unknown 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Rerguarcete 5 Wenge oe ororcrer acien 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: is DA are 
IMMEDIATE CAUSE (0), 


by 


Unknown Emma M, Hughes, Rhodesdale, “aryland, RFD 


Then please remove carbon popers. 


OR: After this certificate has been signed by the attending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 hours ofter death: Poge 4 


2 
~ 
Rg 
© 
= 
: 
= 
: ¢ a DUE TO 
seb Conditions, if ony, which 
Eo gove rite to immediote 
Re coure (0), stoting the under. ( DUE TO 
Bone lying couse low. a 
e658 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
> = e 
ass 5 Gls ves] Not 
Peas = 200. ACCIDENT WAS UNDERLYING ()__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
de iS & JOR CONTRIBUTING [] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & J0c: TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Store) 
3.w8o a Hour 0. m. While Not while foctory, street, office bldg. ete.) ! 
SECS = p.m. 19 ot work [J of work [J H 
2 o85 7 
ee es 21. | certify .that | attended the deceased from.______ Vile... Sle, to... ee £..,1% Etat | last saw the deceased 
fir : 
a 3 5 alive on_. “heal Be and that death' accurred ath:20__P.aM, fram the causes and an the date stated above. 
= 56 - ADDRESS (Street, city or town, stole) DATE SIGNED 
32 
Fe ACTUAL "4 a! 
Swe SIGNATUR e aes A Hf aa fee a TP cee ne 
age / PHYSICIAN'S 3} uh ) ™ 
e<2s NAME (Type) - zs z:! ZOE TR yet Le eS ee 
S309 Tie. Die aS 2b. DATE THEREOF ‘Me, NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or county) (Store 
D>. a ty] - 
emnuoe Bieter Dec. 5, 1958] Reid's Grove Cemetery Rhodesdale, Md., R.F.D. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
YS AISA) | J,J,Framptom and Son, Federalsburg, Maryland {oppo 8 '58 Cithun 8. Faun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13676 
13694 CERTIFICATE OF DEATH tage 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
©. COUNTY aati’ 9. STAI b. COUNTY 


Q Ma yland Kent 


b. CITY OR TOWN (If oulside corporote limils, write [¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
RURAL ond give nearest town) 


cl 


at 


be filed with 


mos. 13 das Masse 14 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


ves 1] No &) 


3. NAME OF First Middl 40a 
DECEASED ie ie Lost Month Doy Year 


eestor) Mabel Eola _Malsberger Beara December 30 19 58 


$. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] |€. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 = erin) et oats |) unin, 
Female White WIDOWED Divorced L] |Octobe 8 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign i 12. = OF WHAT COUNTRY? 
during most of working life, even if retired) 
one -- Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nknow! Unknow 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. }17, INFORMANT Address 
War, no, oF unknown) AIF yon, give wor or dates of service] 


-- Eastern Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c}-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: pep aaa eda 
,._, IMMEDIATE CAUSE (o] 
Ht. Af DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. (| DVETO 
lying couse lost. te 
aes 
Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}]19. WAS AUTOPSY 
yes (] NO f] 


~ 
~ 


Pages | ond 2 si 


in papers. 


ar 


imag 


Then please removs 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hayfs ofter death. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour oo. m, While Not while foctoty, street, office bldg., etc.) } 
p.m. W fot work [] ot work (J H 


21. | certify that | attended the deceased from March 17._____. , 1958.., to Decembar 30, 195.8_.,thot | lost saw the deceosed 


olive rman 5 lad 12. Bh... and thot death occurred 0f.£.39_A.sM, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


tached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


WW. 


PHYSICIAN'S 
NAME (Type) 


Z2oANAME OF CEMETERY OR EREMATORY 


SF | Viidedey EL 


yee pecityy/ 
E FAW OB 
23, RAL DIRECTO! Re 7 Df S be 240, NS 'D BY ‘og 2a Ib eee $ SIGNATURE 
» Fa — SSS oe 5 sf Konun 


may be retained by the haspi 


TO FUNERAL DIR! 
page 3 shauld b 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
m 
> 
- 
a 
= 
Oo 
m 
a] 
= 


2. USUAL RESIDENCE {Where decected lived. If institution; Residence before odmission) 


7, PLACE OF DEATH 


‘ . COUNTY 
beae uM x Dorchester maawano || ° SATE Maryland » COUNTY Berchester 
ave 2 2 b. CY OR TOWN ieee ere ih ite AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF ounide corporate limits, write RURAL ond give nearest town) 
ae Give nearea! town} S a 2 
BE Bs RFD # 3 Cambridge 1 day Baltimore, Md. SV Ol rei ee 
gfe d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street oddress) d. STREET ADDRESS, f e. 1S RESIDENCE 
ey CB . 3 di ON A FARM? 
ir , Farm, Ross N eck, Dor Bo., Md. 112 Witherspoon Hd, yes] No] 
ge és r = ~ yee 
gs B28 3. DeCtASED. : First Middle tos 4 ner Month Yeor 
een {Type oF print Oliver Jackson Marston DEATH 12 26 19 58 
bo & a3 5. SEX 6. COLOR OR RACE |7- MARRIED (MJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
“HT bs teat birthday) Months] Doys [| Hours | Min. 
OEE E M W wipoweo [} —_ooivorceo (J 10/15/1910 8 os 
BS 15, USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aor Fee eee entrees) | Wholesale floor Baltimore, Md, USA 
eres fice Pres. : i 
3 2e/ \, 13. FATHER'S NAME verings 14, MOTHER'S MAIDEN NAME . 
g t 
me et I os Cooper T. Marston : Eugenia Haines ie 
Bf 5 \\__-” |15. WAS DECEASED EVER INU. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 
oi, {¥es, ne, oF unknown} {iF yes, give war or dotes of tervice) Marston. 
we No | Elanor Mac Donald, Baltimore, Mde ate. 
£ 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).} ri " = ae.  ) ~ DINteRvat ptrween 


ONSET AND DLATH. 
PART I, DEATH WAS CAUSED By: 


IMMEDIATE CAUSE {o) ok SRE Ome Ea ett sg 


‘icate should be executed within 24 hours after death. 


ficate, writing the ward ‘‘pending™ in pencil in tem 18. Give Pages 1. 


21. V certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection{Z], Inquiry (2. ond in my 
opinion death resulted from: Noturol couses Accident [], Suicide [], Homicide [J], Undetermined monner isa 


Pov 
525 
eG 4 
£52 LROS DUE TO 
Bee Conditions, if ony. which eL = 
” 1 3 je to immediote couse 
SBS ting the underlying( PUE TO 
3 Our" couse lost, te) = 
ie be ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. ee 
wo = RFORMED? 
sf 5 g Ki vest] NOD 
gor © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part ll of item 18) 
gan & | Primary Cor CONTRIBUTING 
Z2> | caust OF OATH. 
ene Ee 2h ©. 
se § [20e. TIME OF INJURY “Month, Dey. Yaor [0d INJURY OCCURRED [20e. FLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
52 5 on a ee * eesti focory, seat, office bids. at} | 
4 = Pm. 
eo 
ee 

4 
38 
sa 


) 
SIGNATURE Waa —t—— Pusat mp, CHIEF MEDICAL EXAMINER [[] DATE SIGNED 
3 ASSISTANT MEDICAL EXAMINER (_] 


a 7 
NAME there) <a) OH W i if ACE. Py Re DEPUTY MEDICALEXAMINER EES 


220. BURIAL, CREMATION, |22b. DATE THEREOF A [* NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) (State) 


12/29/58 Druid Ridge Cemetary Baltimore, Md. 


4 


ar its designated agent, prior to beri 


Le Compte Funeral Service, Cambridge, Md. care DEC 2 9'S8 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ia REGISTRARS are 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 13696 CERTIFICATE OF DEATH nop, bit, te LOO 78 


essd 


18, CAUSE OF DEATH (Enter only one couse per Ii 


PART I. DEATH WAS CAUSED By: 
a 5 x IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN: 


ao. es DEATH 


for (0), {b}. ond rh, 
£ Pe 


on es 


e 
joting the under. { PVE 10 
lying couse lost. 
Past Il. OTHER SIGNIFICANT = ONS CONTRIBUTING TO DEATH lite NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


st 
3 ': Ve sg oe imalll a. retosy ee {Where deceased lived. If institution: Residence before admission} 
= d 
3 baryhen ff, ZZ Maniano “Maryland > CON Dorchester 
3 b. CITY OR TOWN (il outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 8 Mi RURAL ond give nearest town) 
5.0 Hurlock 1 year M _ Galestown 
cj d. Reece aeeules (!f not in hospitol, give street oddress) ) d. STREET ADDRESS cn V4 er tee 
=r i INA FARM? 
e P.O. Office Seaford, Del. ves [] NoX] 
ws 
o 6. ee First Middle Lost 4. ce Month Doy Yeor 
$ (Type or print) Etta Jane McCarter oath =6Dec. §=62 Oth 1958 
oO 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( {in yeors iF UNDER 1 YEAR] IF UNDER 24 HRS. 
i ¥ Mil 
: Female |White —_|wooweg§ _onorceoQ | Jume 17,1883 | %5 m("™| om | Rwy Me 
ae a 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CIIZEN OF WHAT COUNTRY? 
2. = NI during Re Yom me. life, even if retired} 
Home Maryland USA 
€ 
3 ‘[13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Unknown Unknown 
8 pe WAS. eueace Bat us. a, iysaeis 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Spe ESERE SMT © iit enc ghee Coeromatey soe 
: aes None Elsie HU. Hitchens, Delmar, Md. 
§ 
a 
5 
= 


DUE TO 


cate has been signed by the attending physicion and campletely filled in by 


£ 

& 
6:3 
Bes é 
ZS5 es) PERFORMED? 
£33 z Yue ves [] NO 
Pe2 & ] 200. ACCIDENT WAS UNDERLYING [J __| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
% & | OR CONTRIBUTING L) CAUSE OF DEATH 
eee [GF EITHER, NOTIFY MEDICAL EXAMINER) 

58 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY iHome, cay > 12 (City oF town) (County) {(Stotey 

ear 8 Hote slate pedslie. 1 duek kotha foctory, street, office bidg., 
32 3 : p.m. 19 Jot work [7] ot work un) IH 
sah 3 
e253 21. | certify thot i es deceased from__4~_ 7.0... WZ, to We Se 19S that | last saw the deceosed 
= = z ee, and that death occurred ot _ Whew ..M, from the couses and on the date stoted above. 
2 
[O% 


ye higs or town, ow DATE SIGNED 
C= a. 2 nae MD. 
mmacews LJ) Phealon 
rar a ee 6.7 | 
‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 

specify) 

pie: i” iaZ=28- St, Pa Hurlock, Md. RED 


do. REC'D BY REGISTRAR | ab. REGISTRARS SIGNATURE 
Gudhan ase Siasad, 


7 


poge 3 shauld 


— 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours en 


may be retained 
TO FUNERAL D! 


as 
= 
ord 
= 
ng 
IS 
5 
S 
EB 
TT 
\co 
bad 
iis) 
ai 
ao 


MARYLAND STATE DEPARTMENT. OF HEALTH BALTIMORE, 18 
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wall 


Reg. Dist. No, 
1 Mae aig 2. petit asa nis (Where deceased lived. If institution; Residence before admission) 
2: °. . b. COUNTY. 
Dorcheste picnic Md. Dorchester 
b. eae) (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
ar 


give neorest fawn) 


uyglw ams burg 26 yrs. Hurlock, Md. R.F.D. 

- d. NAME OF HOSPITAL (If nat in haspital, give street address) f d. STREET ADDRESS @. IS RESIDENCE 
Co ‘OR INSTITUTION ON A FARM? 
‘ none wa none YESE] NOC] 

3. Bee S20. Fiest ‘ % Middle lost 4. are Month Day Yeor 
(Type or print Harold J. Milligan drsry Dec. 13, 1958 19 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost bP ae Months] Doys SI Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [[] | 8 DATE OF BIRTH 
male white |wroweD ovorceot] | March 21, 1902 yes. 
Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vienna, Md. U.S.Av 


during most af working life, even if retired) 
~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


farmer farmer 
J. Frank Milligan Sellie Taylor 


oe ae aw 
{¥e8, no, of unknown) {It yes, give wor or dates of vervice) " > 
= noe es Mes. Harold Milligan Hurlock, Wd. 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (€)-] INTERVAL BETWEEN 


in 72, ofter death. 
bexy 


Then pleose remove carbon popers. Poges | ond 2 sig 


rtificate has been signed by the oltending physicion ond completely filled in by the funeral directcr, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


'; PART 1. DEATH WAS CAUSED BY: ONEEr fe] Beat 
5 IMMEDIATE CAUSE (o} 
3 0 DUE TO 
ae Conditions, if any, which @) 
Eo gave rise ta immediate 
Hes @ {0}, stoting the under. { DUE TO 
s = 8 lying cause lost. (c 
Bese 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
penye i Q PERFORMED? 
fase QO |% 
4556 < ves] NO 
Lia 3 H = | 20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl of item 1B.) 
as (3 
“ete rat = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e825 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
otss & [2c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 1 20f. (City or town) (County) (Stote) 
5.285 a Hour a. 9. 1p [While Not while Rear atti Wee ily. a, 
se ‘ § = p.m, Jat wark (] at work (TJ H 
g.8h : 
$85 21. | certify that | attended the deceased fram,______* ce Sa i WR Ds SalGtes =. Seer es, , 19.__.,that | last saw the deceased! 
£232 rue) we: 
ey 54 q etveOni sae. et thon tos and that death accurred at:S.-__| TM, fram the causes and an the date stated above. 
im t ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
oy ae 
a ACTUAL : 5 . A 
pues ] SIGNATUR mo....L26 Bloomingdale Avenue 22 
£oze 
‘ole PHYSICIAN'S : ft e 
sz NAME (type) ine Ke Trapnell, M.D. Federelshburce, Marvlom 
3 pee eae mans a 
£28°9 22a, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunt Stote! 
Y) (tote) 
Bb os rua (Specify) “e 
e622 uriak |T2/17/58 Washington Cemeter Hurlock, Md. 
e FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Yas) S Rory) Diitwant Federalsburg, Md.lome pee i 9 58 Corban £, Kians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13671 CERTIFICATE OF DEATH nap. dia vo. LOO SI 


vest 


in 24 haurs after death: Page 4 


Pp 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
& 3 0, COUNTY aidiiaan 0. STA b. COUNTY 
3S = iy Ma and Da neste 
Be b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN {iF autside corporate limits, write RURAL ond give nearest town) 
: a RURAL ond give neorest town) 
22 8 : amp dge 
ZNAME OF HOSPITAL (IF not in hospital give siveet oddress) d. STREET ADDRESS, @. 1S RESIDENCE 
A OR INSTITUTION ON A FARM? 
a 102 Academy St. Q2 Academy ves) No I 
€ 
s 3. NAME OF First Middle lost 4. CATE Month Y 
2 DECEASED. 1 ; : OF # Pay ee 
# (Type or print) ad Mo _ OEATH 1 
= 


5. SEX 6. COLOR OR RACE |7. MARRIED [AL NEVER MARRIED [] |. OATE OF BIRTH 9. AGE (in yeors {IF UNDER 1 YEARLIF moe HRS, 
loo Bo) Months Min. 
M W wiooweo] —ooworceo] | Nov.16, 1873 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired} 


Lp a Re ed Maryland IL, Ss-A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
anci Mo 3 Ma ha Hurst 
Wg, WAS OrGEASEDVET Taos 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 102 Acad emy st 4 
No Mrs. Marilda W. Morris, Cambridge, Md. 


1B. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
¢ 


IMMEDIATE CAUSE (o] 
2 / X DUE TO aS b . ij 
as, if ony, which e220 AAU > Ly C24 


eG BETWEEN. 
T AND DEATH 


Then please remove corbon popers. Poges 1 ond 


gave rise to immediote 7 A 
couse (0), stoting the under: OuE TO” 


lying couse lost. (e. 


igned by the ottending physician ond completely 


permit. 


the registrar prior to burial, crematian. or removal, ond in any event within 72 hours after deoth. 


e* 
Qe 
23 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. aoa 
a Se 
a5 3 +13 ves] no i 
Cae $ 7200. ACCIDENT WAS. UNDERLYING. G__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1! of iter 1B.) 
hate & | OR CONTRIBUTING (} CAUSE OF DEATH 
gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zen z A 
658 % [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City ar town) (County) (State} 
5.28 a While Not while factory, street, affice bldg... etc.) 
= : = jat work [7] at work [1] -_ 
Ge 21. | certify that ta ieee the fm: igen / hs a WY, to LZ i Aarge a , 1922_2),that I last saw the deceased 
4 
sé eat ba. and that am pecoives ca ABeM, from the causes and an the date stated above. 
a8 FU 
os ADDRESS (Street, city oF town, state} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires tho! the death certificote be executed wil 


& 

9 

2 

oe 

£ 

a sr 

70 WU... 

e fr 

5o% } PHYSICIAN'S 

oe L name (type) VL Af P/ Pea des ! és € 

ae 2 Tio. BURIAL CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Store) 
c22 fy al) 

Eo a ie £ ston Ma and 

» 23. FUNERAL DR CIONS Pai ES. 24a. REC'D ey REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

V5 AIS (4 ie Easton, Maryland 15 '58 bourne? he 
Bas A, tat Ge) Lead —s ? y oate DEC se Tins. 


Cp 


ead 
a 


uneral director, 
be filed with 


ed by the attending physician and campletely filled in by th: 
Then please remave carbon papers. Pages | ond 2 5 


ign 


ian. 


ransit permit. 


te has been si 


‘ica 


After this certifi 
loched for use as the buri 


poge 3 should b' 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


may be retained by the haspital ar attending physic 
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TO FUNERAL DIR! 


VS AIS (4) 
15M 9/55 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 6 8 ’ 
CERTIFICATE OF DEATH Sia. 


W;. ye atl 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. , o. $8) b. COUNTY = 
Dorchester oN, Karyland Dorchester 


B. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give neares! town) 
RURAL ‘ond give nearest sea) % . 
lid life X_ Cambridge RFD #1 


d. NAME OF HOSPITAL UF not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
ti ves) noQD 


3 peng First Middle Lost 4. DATE Month Day 


; 2 ; OF + 
(Type or print) Charles Henry Payne vate December 19 58 
6. COLOR OR RACE |7. MARRIED [i NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
josbssthdoy) DS rik 
wivowep [] pivorceD [] duly 1,190 6 5a yn. 


10a. USUAL OCCUPATION (Give kind ot work done] 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if cetired) 


laborer Dor chester-Co-!d., USA, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Payn Rosie Mae Ellis 
1S. WAS DECEASED EVER a U. & ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90. oF unknown} {IF yes, give wor or dotes of service] i hy 
Micie Payne-RFD#1-Camb,.Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (¢).. J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Carcinome of ne 
: IMMEDIATE CAUSE (o] wz) Le. pes 


/ DUE TO 


Conditions, if ony, which (b} 
gove r to immediote | 


cote (0). stoting the under. ( CUETO 
lying cause Jost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. MCW 
ves no] 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120F. (City or town) (County) (Stote) 
Hour om. While Not while, factory, street, office bldg., etc.) | 
p.m. 1 fot work [7] ot work [J H 


21. | certify that | attended jus deceosed fram S9D te rl, 1928_, 1. December 21958 thot | lost sow the deceased 


olive on. Dec embs é Sa ond thot death accurred at_________M, fram the causes and on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


_2e7 Pine St-Cambridge Ma. le 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type} ——— 


wD 
Zo. Sl 2b. DATE sod 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
REM ify) a 
bi i2- yy Rock Cemetery Rock, Ma 


ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
gh St-Camb,,Md, 


Valea > dv 


? 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13682 
ies 13699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |<” 


HEALTH D )), PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived, If intlitution: Residence before odminion) 


* coon’ Dorchester County marnano |foc? TE T1linois NEON Gok Glya = 


b. = OR TOWN {tt outnide corporate liniits, write RURAL ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporote limit, write RURAL ond give neates! town) 
‘ond give neares! town) 


Fishing Creek 10 yrs. x Chicago 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street address) t d. STREET ADDRESS e Ig RESIDENCE 
Fishing Creek, Md. ves] Nol 


3. NAME OF ea = ae Lott 4 DATE ro Wes boy Yeor 
Gieestearil John Thomas Perine baw _ December 18 1958 


6. COLOR OR RACE |7- MARRIED [) NEVER MARRIED []|8. DATE OF BIRTH 9. AGE (io yean [FUNDER TYEAR] IF UNDER 24 HRS 
ba 93 Ww Months] Days | Hours | Min. 
White —|wiooweog) —_oworceo) | Sept. 25, 1856 
sk USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ee V2, CITIZEN OF WHAT COUNTRY? 
= ces mos} of lite, oven if retire 


ipper (COFFE ‘ice Work Roofing Illinois USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John David Perine Nannie Maddix 


15. WAS DECEASED iki IN U. S. ARMED FORCES? | 16. SOCIAL § SECURITY NO. |17. INFORMANT 


If any delay is necessary. please 


Give Pages 1, 2, and 3 ta the funer 


form PM3. Page 5 may be retoi: 
event! within 72 hours ofter death. 


[Yeu a0, €7 voknown) f yas, give wor or dates of service) 
None ___| Mrs. Eugenia Gerstley_ : 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and {c). ye INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE cause fo) __ Circulatory collapse , pa 


Jo3.0- DUE To 
Conditions, if any, which a Fall : 7 days 


jo immediote couse DUETO 
(a), stoting the underlying 
covselot, ~___Old age . 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED TO THE T TERMINALD! DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUIOPSY 


MED? 
ves(] ‘of 


Heap JAL CocteitctiNe o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part f or Part 11 of item 1B.) 
or 
CAUSE OF DEATH. Walking across floor and fell (Possible dislocation left eft hip) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED _|20e. | PLACE ‘OF INJURY rites oat 1208, (City or town) (County) (Stote) 


Hour o.m. While Not while} —_‘foctory, street, office bi 
of work [J of work 


21. I certify that | took charge of the remains described obove, held an Autopsy [_], rageeial fk]. Inquiry im 


opinion death resulted from: Noturol causes oO. Accident fa. Suicide C1, Homicide I l Undetermined monner (] 


MEDICAL CERTIFICATION 


TOR: Page 3 shautd be used os 0 buricl-transit permit. File poges 1 and 2 with the Stote Bo! 


ate, wrifing the ward "‘pending™ in pencil in Item, 18. 
itded to the Chief Medical Exominer’s Office along wi 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER (] 12 /18 158 


NAME (Type) : John Mace Peete: DEPUTY MEDICAL EXAMINER 
fo. BURIAL, CREMAT 2b. DATE THEREOF ~~‘ Z2c, NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town, ar county) _ (Stote) 


ACTUAL 
SIGNATURE 


“Burial. 12/22/58 


‘79. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Le war Funeral ee Cambridge, Md. ’ "59 a € Hana 


‘or its designated agent, prior ta berial, eremotion, of removal, ond jaa 


execute the cer 
4 shauld be fy 


TO FUNERAL D 


vo 
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Rey 


Page 


for pur files. 
Health, 


* 


If any delay is necessory, pleose 
. File pages } ond 2 with the Stote Bod 


in ftem 18. Give Pages 1, 2, ond 3 to the funera! director. 
ith form PM3. Page 5 may be retained 


‘OR: Poge 3 should be used os 0 buricl-transit permit, 
or its designoted agent, prior to burial, cremation, or removol, and in ony event within 72 hours cfter death. 


e, writing the word ‘‘pending™ in pencil 
led to the Chief Medicol Exominer's Office along wi 


&. 


4 should be fq 


execute the ce 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13683 


Reg. Dist. No. 


h ea 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before waaieA 
ch ‘0. STATE b. JUNTY 
Dorehester MARYLAND Maryland SONNY Dorchester 
B. CITY OR TOWN (it outside corporate limit, write EURAL i LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


ond give nares! town} 
i Cambridge 4 years 13 Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADORESS e. US RESIDENCE 


809 Race Street 809 Race Street ves []_No 


3. NAME OF Fire Middle . ji 4. DAT 
HAME OF ira i Los! E Month Doy Yeor 


(my crip) Elizabeth Rogers PeaTH Dee. 351958 ae 


3. SEX 6. COLOR OR RACE f MARRIED [7] NEVER MARRIED bite 8. DATE OF BIRTH 9. AGE (im yeon [IF UNDER TYEAR] IF UNDER 24 1 


Female White | wicowen 1] oivorcen [J 19,1893 ¥ "65 aa 


100. USUAL OCCUPATION Aone kind of work done] 10b. KIND OF BUSINESS OR ais 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired Office Worker Pittsburgh, Pa. . sae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Christopher Rogers Elizabeth Roberts 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. pee Address 


Hau, n0, a7 unknown} {it yer, give wor or dates cf rervice) 
ae es Albert Lybrand, 09 Race St.,Cambridge,Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] INTERVAL BTWEIN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a gt Seo A Tn eee 
rao CAUSE (0) : Bly 4 2516 


fb AO QUE TO 


Conditions, if ony, which (by 
9Ove Fite to immediate couse 
(0), stoting the underlying( PVE TO 
couse Hos?. mz fe). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(0)]19. WAS aurorsy 
2 — PERFORMED? 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
PRIMARY (} or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month. Day, Yeor | 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) {Stote) 
Hour” om: factory, street, office bidg., se) | : 


Pim. 
21. I certify that | toak charge of the remains described abave, held an Autapsy 7 Inspection J, Inquiry [1], and in my 


opinion death resulted from: Natural causes [J, Accident [], Suicide [], Hamicide [7], Undetermined manner 0 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE : Mp, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [7] ' 
DEPUTY MEDICAL EXAMINER SIT 12/) 


220. BURIAL, CREMATION | 7b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City. town, ee county) (Stole) 
een Specify) 


ge Dec.5,1958 | Glenwood Cemetery u DLCs 
23. ERAL DIRECTORS SIGN 


URE. ADDRESS: ‘2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


STAM 3 roy idge Ma oateDEC 8 '58 Onthun £ fiasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13684 
13700 MEDICAL EXAMINER’S CERTIFICATE OF DEATH u 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
o, COUNTY 


£3. marviano || ° S4faryland » ctrchester 
© 3 ——— ae 
ae B. CITY OR TOWN (uta crore nin. we FUEAL ¢. LENGTH OF STAY IN Ib |] ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
4 rest 7) 
be 5 Rural” Cambridge Cambridge Rural 
$2 9 STREET ADDRESS < “8 RESIDENCE 
SBee CFO f Sasbridge R FP 2 # 4 ves] No 
iS ies - = = = —=_— rs ————— 
SS5Sole. 3. NAME OF First idle lost 4. DATE Month Yeo 
Sols DECEASED OF 
Be s n : (Type ar print) Lucy af ey Ros sy DEATH Dec 19 28 
a 32 & ae 6 page RACE |7. MARRIED EY NEVER NEVER MARRIED (] a DATE OF Eee. 1901 9. AGE or oa IF UNDER 1YEAR| IF UNDER 24 HRS. 
22 pee oy Month i 
= ee g emale © —|wiroweo ff] —vivorceo 90 St ig oe pal Mas 
8 Se x 100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) iz. CITIZEN OF WHAT calle 
SaRE8 Hose mee eine lite, even if retired) 
goes Own Home Maryland __USBA 2 
3 3 3 ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vu ® 
Soe ke om, John Elzey -! Mary Sharter _ 
£ on 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT 7 Pf “Address i . 
z ont Y 1¥e, no, oF ae | lt yes, Give wor or dates of carvice) U Calvi Ro Genus a Ma 
§ <0 fe} Inknown alvin ssey amdoriage . 
Za be = = —— = ————————t 
pad “ fe . 
“RSS eae arr 
Beg-° OMMEDIATE CAUSE (o) COPONAYY Occlusion RTD | eee J Ins tant_ 
Bins 

ges 88 L DUE TO 
SSSSE Canditions, if any, which oL. » 
Benet gove tise to immediote coure = = 
Pebes {0}, stating the underlying( PUE TO 
3; = o¢ couse lost. {e) oy » 
= ” — — 
oe g 32 Fo PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. Metal) UTOP: SY 
oow e3 E = RFORMED? 
ests (8 on bad ES 
mete S R2 2 = 20o. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Jor Part I! of item 18.) 
ite liens ec 
22235 * 2 3 ae a 
Fo 227 3 20c, TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote) 
e205 ra) Hour a. m. White Not white foctory. street, affice bidg., etc.) ! 
ZeLg5 = Pm. 19 at work [7] of work { 
25 ee 21. L certify thot | laok charge af the remains described above, held an Autopsy [_], Inspection KJ, Inquiry (J, and in my 
ms o3s ra opinian deoth resulted from: Natural causes x. Accident 0. Suicide DO. Homicide O. Undetermined manner Oo 
— vo oD 
is 
yi ACTUAL DATE SIGNED 
3 3 aa 2 SIGNATURE. _ CHIEF MEDICAL EXAMINER AE 
see eS ASSISTANT MEDICAL EXAMINER [] 

£242 4 EXAMINER'S 
bizes | | NAME (Ty Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER [2 12/12/58 _ 

2s es a ao <== - + 
a 32 5 3 REMATION, |22b. DATE THEREOF Pic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, of county) {Stote) 
a eee Dec. 1) 1958 Dorchester Men Park Cambridge Md. 
e°*o "eee a bias __ 

r \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 

Tae A LeCompte renerel sais med Cambridge Maryland. | .,..DEC 1 Me ‘58 Cithun £ 


i 
= } 


runeral director, 


@: be vii 


@ 


lease remove carbon papers. Pages 1 and 


Then 
the registrar prior ta burial, cremotian, ar remaval, and in ony event within 72 hours after death. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by; 


detached for use os the burial-transit permit. 


o 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
page 3 should! 


may be retaineg by the hospital or attending physician. 


TO FUNERAL D! 


BS 
2a 
a 
tory 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
43707 CERTIFICATE OF DEATH 


13685 


Reg. Dist. No. 


Va aaa % eee ree: (Where deceased lived. If institutian: Residence before admission) 
Dorchester MARYLAND Maryland » COUNTY Dorchester 
b. are eae UP abd corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
Fast New Wariet — Rural] Life x Fast New Market — Rural 


d. on ne Sgt (If not in hospitol, give street oddress) d. STREET ADDRESS e er tecee 
ear Linkwood Near Linkwood vés Bd NO] 
3. NAME OF First ager SR DATE Month of) eae 
(Type oF print) Clarence Herman Sampson DEATH Yecember 7 1958 
5. SEX 4. COLOR OR RACE |7: MARRIED [SE NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS, 


lost birthda; lonths + jours in. 
January 14,188. viii amar ae bh 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) : 
Day Lab Farm Laborer Dorchester Co., Maryland | U,S,A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Sampson Annie Jackson 
AS ia cease POPU SaamnED ORES 16. pos SECURITY NO. | 17. INFORMANT . Address 
No 217-36-R145 | Mrs, Mildred Banks, Hast New Market, Ma,, RFD 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). and {eh} INTERVAL BETWEEN 


ONSET AND DEATH 


TART I. DEATILMEDIATE cause fo)__APtoriosclerotic heart disease 


“a . DUE TO 
Canditions, if ony, which w_Cardiac Decompensation 


gove rise to immediote 
couse (0), stating the under. ( CUETO 


lying couse lost. ce 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


FORMED? 
20a. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Part It of item 18.} 
OR CONTRIBUTING [3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves No] 


MEDICAL CERTIFICATION, 


TIRUURYITEIGa Seen oer i 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while factory, street, office bldg., ete.) | 
pom. 19 fot work (J of work t 


21. | certify thot | ottended the deceosed from... De cember6 19.58, rLecember 7 19.95 thor | lost sow the deceosed 


olive ona cemhe =;-. ond thot deoth occurred ot - 350._PM, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. 22.0 


Mig Re esse tha. De | eg ee! 


To. hay even ‘Wb, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
A i 4 
Horiet” |Dec. 10,1958 | East New Market Co. Cemetery, East ‘ew Market, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3.J.Framptam and Son, Federalsburg, Maryland oPEC 2 2 '58 See 


Rival 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13686 
38702 CERTIFICATE OF DEATH - 


= 


A: Reg. Dist. No. 
= AL. esos 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
i 4 Dorchester MARYLAND |] °° Maryland BSCOUNED = geateuliogit: 
v b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
a RURAL and give neorest town) 
Rural- Cambridge 1 yr. 11 mos Easton Jo. 2 ¢ 
lf da. RAE One rat (It nat in hospitol, give street oddress} d. STREET ADDRESS e. 8 SOE 
. y rn NA FA 
eT pal? AS ern Shore State Hospital 108 Goldsborough St. yes []_NO 
uv 
Bi 
oO First Middle ost 4. eee Month Doy Year 
- : BeceaseD 
Z (yee .ocieriat) Edith Stevenson cone Dec. 23 1958 
aD 
iJ 
é 


S. SEX 6, COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 
i 3: birthday) Doys Min. 
Female White wipowen Fy Divorceo [] 1-3-75 nae 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole ar foreign Ls 12. CITIZEN OF WHAT COUNTRY? 
during most af working lile, even if retired) 
Housewife on Maryland U.S. 


3. FAT HGS NAM fez 14. MOTHER'S MAIDEN NAME 
Jabn AR HANR / << 7 iawnern fe TWE i 


ye WAS peceaeto a IN U.S. ee) renee 16. SOCIAL SECURE NG ‘NO. |17. INFORMANT Address 
Ki thsee nae eye eee er conan ¥ ‘ Sg 
No [(4240-5; E.S.S.Hospital records Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, {b), and {o-] INTERVAL BETWEEN 


he T 2 
, PART |. OAT MeSatt Chust jo Coronary occlusion 


dd DUE TO 


Then please remave carban popers. 


Py Conditions, if ony, which Generalized arteriosclerosis 

& gove rise to immediate 

a cotse (0), stating the under. ( PVETO 
§ = lying couse last. « 
= 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
> Se 
on ves(] NO 
Qo 


‘cate has been signed by the attending physician ond completely filled in by the funeral director, 
¢ buri 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, , 20f. (City or town) (County) (Stote) 
Hour. m. While Not “alee foctary, street, office bidg., Soa 
p.m. lat work [“] of wark 


21. | certify that | attended the deceased from. 3 19.51, to. Sere 


alive on... LA Se, NE od thot death occurred at 2.3. 2 Am, from the causes ies on the date stated abave. 
Ze nA ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


R: After this ce 
ched far use as 


y 


e 


the registror proto burial, cremotian, or removal, ond in any event within 72 hours offer death. 


ACTUAL 
SIGNATUI 


may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


TO FUNERAL DIRG 


Uy) REC'D BY REGISI STRAR 2k Ce Coon 


Lie 2. '59 


VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13673 CERTIFICATE OF DEATH 13687 


Reg. Dist. No. 


mt 


g 5 Ar ages OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

£3 Horchester masviano || Malfland > CROHchester 

me ° b. ay crows Lieut ce seporets limits, weite | c. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 

H Cambridge Life / 809 Talisman Lane 

Ry da. Deinshitunea, {If not in hospitol, give street oddress) , d. STREET gies e Peps 
S Hambridge Maryland Hosp. Cambridge ves C} No [itt 
6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) Lena P. Teider DEATH Dec. 19 19 58 
3 
Bd 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH AGE tn yeas, FEUNDER I WEARTIF UNDER 70 WHE 
rihdoy} | Month: ; 
Female White |wiowen At oivorceoty | Dec. 1, 1881 Hie blag tag ieee A 8 


V4 oN 100. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


jeath. 


\ juring most ef parking life, even if retired) 


i oe Housewite Own Home Germany Ss 


J 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
Reseda sa 2h Fe Sea ORCESY 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
lo None Mrs Frank Ero Cambridge Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 days 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (c)] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Uremia 
a DUE TO 


ns, if ony, which w_Hemaplegia, right, recent and old 


gove rise to immediote 

couse (o}, stoting the ynder- Baus ake) 

lying couse lost. o_Arteriosol erosis k 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. heh aA 


Oe 
o X Dishetas velli vs) NOt 


20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
<s -e a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour o.m. Re: While. Not whi foctory, street, office bldg., etc.) i 
pm. 1 lot work [7] of work pat ‘ Shetres! 


Then please remove carbon popers. 


that the death certificate be executed within 24 hours after death. Page 4 


a/ 


jis certificate has been signed by the attending physician and completely filled in by 


loched for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


|, cremation, ar remaval, and in any event within 72 haurs after di 


may be retained by the haspital ar attending physician. 


$ 
3 
ov 
s 
3 
2 
° 
2 
= 
: 
= 
Vv 
: 
a 
re) 
z 
a 
< 
& 
ig 
E 
< 
« 
° 
Ps 
< 
S 
= 
& 
fe) 
=x 
° 
= 


Pepe ‘A teCompte Funeral Service Cambridge Maryland. 


s a 21. # certify thot | attended the deceased from__10-28-53 __, 19.____, to.__.12=19-58 | 19.___. ithat 1 lost sow the deceased 
<< B alive on__}0=19"58 , 12_______, gnd that death occurred ot _11:104n, from the couses and on the dote stoted obove, 
4 3 f ap fp ADORESS (Street, city or town, stote) DATE SIGNED 
e: Siewature__C_ WS, AYA AA _wo. 16. looust Street, Cambridge, Md. 12-20-58 
= Ff 
3 5 / PHYSICIAN'S WW, _ 
S55 NAME (Type), q age 4H Yio A ee eee Se ee ee eee 
rae ? 20. BURIAL. CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2s BuMP¥4t PP“ Dec. 21, 1958 DorchesterMem Park Cambridge Maryland. 
Cary 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
parDEC 2 9 '58 Onthun £ Aoasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
13703 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1368 


even if retired) 


Suge mos efoetting Maryland U.S Soho 


10a, USUAL OCCUPATION Ke [Give kind of work done] 10b. KIND OF BUSINESS OR aA V1. BIRTHPLACE (Stote or foreign country) 
fe, 


Shoemaker 


1 seithin 72 
bal 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. j PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before udmistion) 
s Y 
$342 Mi. Dorchester: maryeano || ° STATE Mle ® county Queen Anne 
aes b. CITY OR TOWN iit auiside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee ‘a e. ‘end give cer town) ; VA 
58 bs Canbr ge 2 yrse Church Hill / 2 
ge . 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street eddress) <d. STREET ADDRESS .. Ig RESIDENCE 
, 
Spee. /G E.S. State Hospital vs noD 
ms nee = a = = 

Bs 3 3. NAME OF First Middle ont 4 DATE Month Doy Yeor 
3 223, fypecrpim) Clarence James Thompson DEATH Dece 29 1958 
Svcmem 6 6. COLOR OR RACE ]7. MARRIED [A NEVER MARRIED []|B. DATE OF BIRTH 9. AGE a IF UNDER 1YEAR] IF UNDER 24 HRS. 
=2 gl sthdey : 
SOErs White |[wioowo ld  oworceoO] Sept. 20, 1881 ‘94 Dire ere tea 

BoUK 12. CITIZEN OF WHAT COUNTRY? 

a 

3 

& 

o 

2 


}. File poges 1 ond 2 with the Stote Bc 


"s Office olong with form PM3. Page 5 may be retoined fog ay 


F 
> 
3 Z 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g = William Thompson Ema Jewell 
i3 — — ~ ~~ = — = 
Egset 15, WAS DECEASED EVER INU. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ‘er uninowol {Il yes, give wor or dotes of rervice _ 
sorte “No alte 21418 7002} Records E.S.S. hospifale 
7 Gt : —— = eee = 
5 : E = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INibeval sevice 
a PART |. DEATH WAS CAUSED BY: 3 ‘ 
Be 2 IMMEDIATE CAUSE (0) Coronary occlusion Mine 
ee ; 
is Be YUBO+ DUE TO 
eBie Conditions, if ony, which »_ ArterLorsclerotic C-V Disease 
Sg.2° Gove rise lo immediate cause = ae oo a 
Pesas (0), stating the underlying( OVE TO 
Br eoe couetast. = t ee 
3 sovse tast. 
BS 282 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
< uD ta 
Beate O15 Chronic Brain Syndrome _ vest) No 
EP goo & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
Bp sig & | PRIMARY LJ or CONTRIBUTING 1 
2p22 ' § | CAUSE OF DEATH. 
2els _— Pant. —_ aS 
Eyes 3 [20c. TIME OF INJURY Month, Doy, Yeor [20d FOCCURRED [20e. PLACE OF INJURY (Home, form [3 {City oF town) (County) (Stote) 
e€tun2 a Hour 9, m. While Not while foctory, street, office bldg., ei 
FPL 6s & pm. 9 at work [] of work 
22238 ; - : 5 
ae oe & 21. V certify thot 1 took charge of the remoins described obove, held on Autopsy [[]. Inspection [AJ, Inquiry ([]. and in my 
Se Bes opinion death resulted from: Noturol causes [4}, Accident [_}, Swicide [[], Homicide [[], Undetermined monner 
$20 
2bee 
< °o 
oy 
Se 3 ap, CHIEF MEDICAL EXAMINER [1] il iio 
= ooa 2 4 ‘ ASSISTANT MEDICAL EXAMINER (C] 
ve £3 v 2. ee DEPUTY MEDICAL EXAMINER [2 > eee a 12/29/58 
ce '22c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State). pa 
re 
ne STILL CEMETERY | STILL Pond, MD 
eS = 


ADDRESS 


Sill Pond, 7ad, 


2do. REC'D BY REGISTRAR fe REGISTRAR'S SIGNATURE 


oat AN 5 59 Oithug 4. Kaus _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 . 
13704 CERTIFICATE OF DEATH 689 


Reg. Dist. No. 


/ fv. Clhetah 2 2, USCA RESIDENCE (Wharesfeeosed lift. I instution: Rey~Ahce before ofmision 
ag ON b. COUNTY 
a LZllary lord OVO 
URAL ny: 


a 


¢ be filed with 


Midge ea Vb Y Yor Towy A. corporate limits, write RURAL ond af earest sown! 
Lhe €Z ~ the 
‘d, NAME OF HOSPITAL (If nat in haspitol, give street oddress) EET ADDRESS. ©. 15 RESIDENCE 
o OR INSTITUTION if FARM? 
—————— ve oC NO oe 


3, NAME OF First Middle "Pia lost 4. DATE Lo Day Year 


oe or eri -l94 Vio Ah DEATH 19 


hb 7. MARRIEDSA NEVE! RRIED. oO BMDATE DF ‘2 p32 ge re y i Nee wane eUNot 24 HRS. 
Y Ol, , wioowep [7] oworceo [] Joc GG: ezne | sDeys a) Maours | ieee 
Dy, Dy, PUAL rey Poort (Give kind Gel work 10b, KIND OF bug INESS OR ies 4 V1. Buezad V/ {State or foreign£auntry) 3 ‘OF WAT TRY? 
é lal) f 4) é of oh Ah 


Then please remove carbon papers, Pages 1 and 2 


gned by the ottending physician ond completely filled in by the funeral director, 


SGnatua ics MD. . (36 Racé 
eee sae R, len Leah i Dips DEE 


ote 


— 


moy be retained by the hospi: 


£ 
\ 
3 a VZ LL Getuy ‘a 
b Te pat Tg -MOTMER'S ee, 7 
3 Wy J ZZ 
rs a : fERP7 BFC (A Ti ot Med 
3 15, WAS DECEASED EVER IN U. 5. ARMED FORGES? |16. SOCIAL SECURITY NO., P? J p 
Noe ema re AH UL 
2 Lh 2 Ll 
£ 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and 44 NEE SS Beh 
= D_DEA\ 
PART I. DEATH WAS CAUSED BY: 
is 5 IMMEDIATE CAUSE (0]__ A RTERto SCER AR ie Des ERSE 
H 3 ? DUE TO : 
ae Conditions, if ony, which oi ARK IVSOWS SEASE 
Eo gove rise to immediate 
Ss couse (a), stating the under. ( OVE TO 
Raee lying couse lost. te) 
$23 eh ALT ee 
oa 3 Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
eS Oo 2 —— = PERFORMED? 
ak: 3 215 yes] NO a 
Poles = ['200. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
ee & | OR CONTRIBUTING [J CAUSE OF DEATH 
gees & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & }20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (State) 
5.295 5 arene 1p [hile Not while factory. street, affice bidg., atc.) | 
£?§ = p.m. jot work [[] at work [(] { 
BS 
3 rs 21. I certify that | attended the deceased from.__/O/ ¢ (oN ch. s WSF, tLe f 6. , 19.5E- that | last saw the deceased 
eo 
a 4 alive on____.£ 2% OS teat Sd 12.5, and that death occurred ote Ps M, from.the causes and on the date stated above. 
O35 ADDRESS (Street, city or tawn, state) ATE SIGNED 
a 
5 
> 
2. 
e 
3 


was or Porth t LT) LeT Nose a Cathal Kea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL Di 


Pages 1 and 2 s! 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove corban papers. 


R: After this certificate hos been signed by the attending physicion and completely filled in by the funeral director, 


he haspital or attending physician. 
jached for use as the burial-transit permit. 


Pt 


may be retained 
TO FUNERAL DIRE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 should KH 


VS AVS (4) 
15M 10/57 


€ 
3 
z 
6 
: 
g 
e 
3 
3 
‘4 
s 
: 
3 
> 
= 
5 
a 
2 
= 
6 
6 
€ 
a 
& 
< 
oe 
3 
& 
4 
by 
2 
3 
3 
2 
8 
a 
5 
3 
o 
‘4 
© 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13674 _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
©. COUNTY 


MARYLAND 


Pee a 
é CITY OR,TQWN (If outside corporote limils, write edengiy OF STAY IN Ib 
‘auieath neorest lown) ays 


d. NAME OF HOSPITAL (If ngt in hogpital, give siree! oddress) 
Canbrsdge vary and” OSD. : 


Reg. Dist. No. 1 3 690 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° Halpyland > Mrthester 


c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
Crocheron 
/&: STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


3. NAME OF First Middle 
(Type or prin) Richard Se 


yes [} NO’ 
last 4. DATE Month De 
OF % 


Yeor 
Todd DEATH Dee 19 58 


5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED im} 8. DATE OF BIRTH 


ovorceoE] | Jan 1k, 1886 


Male White |wioowedtyt 


9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
ee Months] Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 


wens most of working life, even if retired) 


aterman Seafood 


12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


13. FATHER'S NAME 


William E. Todd 


14. MOTHER'S MAIDEN NAME 
Catherine Roberson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yen po, oF unknown) Ut yes, give wor or dates of service) 


No Unknown 


17, INFORMANT 


Mrs Ottie Todd 


Address 


Toddville Maryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * y 
IMMEDIATE CAUSE (0), Rye" wt AS é = A_ 2 Of bn 


DUE TO 
ions, if ony, which 


gove rise to immediote 
couse {a}, stoting the under. ¢ DVETO 
lying couse lost. ©) 


Ce ERY OMIT: 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. pes Sela 
Ri MI 
yess] not 


20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part 11 of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m, While Not while 
p.m. v jot work [] at work [7] 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


hy Stat 
foctary, street, office bldg. etc.) | (County) (State) 


21. | certify thot! ottended the deceased fram BAEY eH | 


olive an_f LATE ___, 


VAL at 
Senatune__< NCUA M AWA 
PHYSICIAN'S 
NAME (Type) 


Lawreuc le /t avY¥2 pov 


ADDRESS (Street, city or town, state) 
= sy 


Ym. 136 Hace SF: 
Ca in brite carta 


No. SE ovAEEe ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY, 
gue” | Dec 7, 1956 | Dorchester Men. “Park 


22d. LOCATION [City, towh, Mt (Stote) 
Cambridge Marylana “” 


PECSMPVECMAIAY" Service CafiPttige 


Maryland [2c REC'D By REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vaBEC 8 '58 Owthin £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Reg. Dist, wid69i 


Ww Sea 2, USUAL RESIDENCE (Where deceased lived. If institution: 
a. 


jence before odm 


ion} 


Agen 
: $2 handel b. COUNTY 
= 2 Ler a 
a Ee CITY OR TOWN i extn crpree ih, ite URAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town} 
are ; on) f 
a z Life 13 
S25 . NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) ¢. 18 RESIDENCE 
free 
2oD® ce 
Siig< ge Maryland Hosp. — 3 S| ee 
en) JAME F Mi 
el ied DECEASED gd ease Day Year 
se fey (Type or print) A 19 
AA se $ 6. COLOR OR RACE |7- MARRIEDSFAL NEVER MARRIED [}] 8. DATE OF BIRTH SAGE dy FUNOER 1YEAR] IF UNDER 24 HPS._ 
=i BS. ms F. u 
nA € iz 5 Male WIDOWED [} oivorced [) Dec. 23, 60yn. Doys | Hows | Min. 
ge oR AT 100, USUAL OCCUPATION {Give kind of work done] 0b. KINO OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
$a BER during most of working lite, even if retired) 
pit-£ I epair Own Garage Maryland “.  = Se USA * 
Seg aF 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
foals ~ 
eee at Thomas J Vickers gs Sarah Keyes ae & 
Sepet 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 opis e [Yes ne. oF unknown) [tl yes, give wor or date of rervica) 
< Z 
£322 : Unknown. _Mrs Calvin Stack _ Cambridge Maryland _ 
= a ES 5 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] WWIERVAL sriwette 
§o PART I. DEATH WAS CAUSED BY: C6 - 1 — 
Bigst iMeoIATE cause (a) _COPONary o¢clusion Instebt 
ae ‘ 
ae SE § DUE TO 
es E . if ony, which (b) 
£ ” 5 = je to immediate cove - 
Vesa (0), stoting the underlying( PUE TO 
Bree “EI ees a g 
of $8 3 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS MUTOFSY 
2500 es ot RFORMEO? 
Seé_e Oo 
2s 38 fe 3 yes(] No fy 
ae i © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port tl of item 18.) 
Sverws & | PRIMARY C2) or CONTRIBUTING 
~bzee s F DEATH. 
‘et DD a“? oe a ee 
ey oe = 3 [20c. TIME OF INJURY Month, Day. Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
&=G"2 a Hour o.m While Not while factory, street, office bldg., ec.) | 
2 De 28 = p.m, it) ot work [] ot work ' 
Be Fee 21. I certify thot | took chorge of the remoins described obove, held an Autopsy C1. Inspection Beis) Inquiry O. and in my 
i s3e = opinion death resulted from: Naturol causes Accident [[], Suicide [[], Homicide [7], Undetermined monner 0 
Fi > 
gs > ACTUAL DATE SIGNED 
aie: Gees ors M0, CHIEF MEDICAL EXAMINER [1] 
a4 iSecabs 3 ASSISTANT MEOICAL EXAMINER [[]} 
2°43 EXAMINER’ ae : - 
E <ves Ke NAME tines Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER [] af A 8 
a —— — = = = 
UAE se Wa. BURIAL, CREMATION EOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) Gtote) 
eta nee 8 ‘ 
o*70% urd Dec, 9, 195 Dorchester Memorial Park Cambridge Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


VS) MSE R| LeCompte Funeral Service Cambridge Maryland.| pec 9 '58 Othe & Fah 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
13676 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 14450 


iS 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed re 7 ee Residence before ae 
Se 0. COUNTY ©. STATE 
b- rcAe MARYLAND 
Fad %: b, cay OR 10! Of outside ou Fienits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Aaa&e outyde ore limits, write RURAL ond give neorest town) 
88 eq nearest town) 
3. ALAS 
Bs d. NAME OF HOSPITAL OR ca = nat in hospitol, give str Gian: d. Aad br ADDRESS @. 15 RESIDENCE 
> 3 ON A FARM? 
3s Ps ts pf fet 33 ves [] No Z— 
3 s 3. NAME OF Firs Middle Lost ‘4, DATE ‘Month Ooy Year 
3 = ‘DECEASED | OF Ss 
> 3 (Type or print) Aes 3 DEATH Jf x 21 poF 
as x S. SEX 6, COLOR OR RACE |7- MARRIED cr NEVER by B, DATE Eee BIRTH 9. AGE tin yeon IF UNDER 24 HRS. 
£ 2 lout birthdoy) Min, 

€ AM Cord |wirown D KP) G yn. 

“a 10a. USUAL OCCUPATION (Give-ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aed oe (Stote, or foreign country) "~ |i2. CITIZEN OF WHAT COUNTRY? 

“ during most of working life, dygn if retired) -_ . Po i “) 

Re AA Lor ov lowe Gtnt 4 ’ 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
r, 
7 - fa? 


V7, INFORMANT 


MiAlc 


LA AAO &, 
1S. WAS DECEASED EVER IN U. S. ARMED FOR (ie 
Ey ae re IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. Address AMG ped, io 
A/a ~ O56 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] 


. ED BY: 4 
PART. DEATH Was causeD sy. = Coronary Occ lusion 


“ DUE TO 
Conditions, if ony, which rs) 


gave rise to immediate couse 


File p 


INTERVAL BETWEEN 


one acain = 


3 
5 
. 

3 

2 
2 

Pas 

uv 
2 
o 

3 
é 
a 

é 

2 

io) 

~ 
iE 

‘ 


E 
& 
3 
2 
2 
gos 
$55 (a), stoting the underlying( CUETO 
a int —— (et 
2s Zz PART Wl OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
a fe) ——— 
£ z < yves[] NO 
g ry © | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
Bes & | PRIMARY £) or CONTRIBUTING C7 
Sz & | CAUSE OF DEATH. 
$ 3 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ie i 20F. (City or town) (County) (State) 
eBe 3 Hour 9. m. While Not white foctory, street, offies bldg., ete.) | 
22% a Bim. 19 __ fot work [ot work [J ' 
® - a , 
228 21. I certify thot I took charge of the remains described obove, held on Autopsy [7], Inspection Inquiry [[], ond find that 


deoth resulted from:_ Noturol couses fx. Accident DB. Suicide (Ea) Homicide C1. Undetermined couse J. 


TO DEPUTY MEDICAL EXAMINER: This cerfificote shauld be executed within 24 hours ofter death. 


2 
s 
§ Fy ACTUAL DATE SIGNED 
eon SIGNAT ip, CHIEF MEDICAL EXAMINER [} 
B523 ; ASSISTANT MEDICAL EXAMINER [_] 
Z 38 e Nametres “Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER 1/6/58 
ez5e Zio. BURIAL, CREMATION, [22b, DATE THEREOF Tle, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tote) 
Bees REMOVAL Bye % ; a ' 

2 [itsnal |f—/—~<S'9 Att < Ald brid go LA, 


240, REC'D BY REGISTRAR | 24. REGASTRAR’S SIGNATURE 


WS, AISMER) | 9S : ) Ag oaTtJAN 13°59 Ouithun & toate 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12677 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1443 {i 


Reg. Dist. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare ‘odmission) 
°S*EMaryland = °° Dorchester 


c. CITY OR TOWN (If outside corporote timils, write RURAL ond give neares! town) 


/ 2 Cambridge 


d. STREET ADDRESS 


7, PLACE OF DEATH 
2 COUNTY Dorchester Ries 


b. CITY OR TOWN [it evtide corporate limits, write RURAL 
‘ond give ngores! town) 


Cambrid 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


¢. LENGTH OF STAY IN Ib 


Life 


e. IS RESIDENCE 


22. 
go 
ad 
5S § 
Boe 2 f ON A FARM? 
fsna-t0 Corner High and Pine Sts. corner Hi h and Pine St. yes] NO 
alt at a eed = a - 1 
& 55 a zg crane oF First Middle Lost 4. DATE Month Yeor 
Petes {Type or print) Patricia Ann Wongus Dram Dec. 18. 19 58 
59 3s a3 3. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE to won [IFUNOER TYEAR] iF UNDER 24 HRS 
‘= ae keaBerthcer i 
33 ERE Female Negro |wirowQ _vworceo] |Oct. 10, 1958 yf. Pager et 
3 5 oue 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Ba 25 i) during most of working in if retired) None Maryaand US A 
ga" -e m2 sy 
‘sS 2 = a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

& 
gear Lulte Brannock Rosalie Wongus 
£e5et 15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren i 
a4 é melee {¥en no, oF vnknown) Ulf yes, give wor or dates of service) ‘ 
£228 No one None Rosalie Wongus _ _High and Pine St. 
an - Ke 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] - Se - oc INTERVAL BETWEEN 

2 
Bsges oe 1 DEAT Maca sos i) ACUte respiratory infection 3 
a y a 

gee 5 ALA DUE TO 

2655 Conditions, if ony, which (be) 
BE-2° gove rise to immadiote couse 
Ze gs S (0), stoting the underlying, OUE TO 
B, eee couse los, (q * 
“4 : 52 ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tyoy}i9,, PROM 
L350 —a ae ME 
gErBE dE ves] Nop 
eeges 3 : oy 
a5 5 gt E | 20e, EXTERNAL CAUSE WAS i. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part Ii of item 18.) 
$ o 

Seue 5 | CAUSE OF DEATH. 
we OSES Vv 
‘3425 ee 
é oBss 3 20c, TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, ery: {00 (City or town) (County) (Stole) 
afore 3 Hour 9. m. While eri hite foctory, street, office bldg., 
ZlL0s 2 p.m. 9 ot work [1] at work 
Sr oc 3 . 
2% eee 21.1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection¥ J, Inquiry [], and in my 
4 e885 opinian death resulted fram: Natural causes £ J, Accident 0. Suicide Oo. Hamicide 0. Undetermined manner al 
26 > 
a8 ° 
vs 
a a a y — mp, CHIEF MEDICAL EXAMINER (] PATE SONS, 
on ee 4 ASSISTANT MEDICAL EXAMINER [7] 

Sas E, 

is = ves = Dre . ey = Mac e Jr. SG DEPUTY MEDICAL EXAMINER 7} 1/13/59 
&3 3 Zs Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er county) (Stote} 3 
ao es2 ) 

£ . 
0808 1 Waugh Cemetery Cambridge, Dor. Md, 
Sh 5 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Salto ; Herbert StClair Cambridge, e oAfAN 19 '59 Ontlan & Konia, 

: = Ere 


ag 
L RY eS 


